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ORIGINAL COMMUNICATIONS. 


A CONTRIBUTION TO THE HIS- 
TORY OF INFLUENZA—A STUDY 
OF A SERIES OF CASES. 


BY JOHN GUITERAS, M.D., AND J. WIL- 
LIAM WHITE, M.D. 


M8: JOHN HUXHAM, of Plymouth, 
England, in his ‘‘ Observations on 
the Air and Epidemical Diseases,’’* writ- 
ing of the month of February, 1733, gives 
the following succinct and interesting de- 
scription of a ‘‘distemper’’ which at that 
time affected multitudes of people in his 
neighborhood: ‘‘The disorder began at 
first with a slight shivering ; this was pres- 
ently followed by a transient erratic heat 
and headache, and a violent and trouble- 
some sneezing; then the back and lungs 
were seized with flying pains, which some- 
times attacked the heart likewise, and 
though they did not long remain there yet 
were very troublesome, being greatly irri- 
tated by the violent cough which accom- 
panied: the disorder, in the fits of which 
a great quantity of a thin, sharp mucus 
was thrown out from the nose and mouth. 
These complaints were like those arising 
from what is called catching cold, but 
presently a slight fever came on, which 
afterwards grew more violent; the pulse 
was now very quick, but not in the least 
hard and tense like that in a pleurisy; nor 
was the urine remarkably red, but very 
thick, and incliningto a whitish color ; 
the tongue instead of being dry was 
thickly covered with a whitish mucus or 
slime ; there was an universal complaint of 
want of rest and a great giddiness. Several 
likewise were seized with a most racking 
pain in the head, often accompanied by a 
slight delirium. Many were troubled with 
a Ainnitus aurium, or singing in the ears ; 
and numbers suffered from violent ear- 
aches. The sick were in general very 
much given to sweat, which, when it broke 
out of its own accord, was very plentiful, 

and continued without striking in again, 
and did often in the space of two or three 
days wholly carry off the fever. You have 
here a description of this epidemic disease 
such as it prevailed hereabouts, attacking 
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every one more or less; but still, consid- 
ering the great multitude that were seized 
by it, it was fatal to but few, and that 
chiefly infants and consumptive old people, 
It generally went off about the fourth day, 
leaving behind a troublesome cough, which 
was very often of long duration, and such a 
dejection of strength as one would hardly 
have suspected from the shortness of the 
time.’’ 

The series of cases to which we wish 
to call attention, and the peculiarities of 
which we will presently detail, must be 
considered as typical of this same epi- 
demic disease now called influenza, not 
one known symptom of that affection being 
wanting. They have occugred originally 
in a family returning from Europe to Phila- 
delphia early in January, and have appar- 
ently been handed from them to others. 
For full and accurate accounts of the char- 
acteristics of influenza during several epi- 
demics, and as described by many eminent 
physicians, ancient and modern, we must 
refer the reader to the various publications 
on the subject.t These descriptions will 
be found to separate the disease in ques- 
tion from those affections to which it most 
closely approximates, viz., the winter colds 
and catarrhs so prevalent at this time of 
year. 

If, however, the symptomatology is alone 
sufficient to establish this distinction, we 
find in the etiology a wider gap between 
the two diseases, and in this connection 
there are still several problems to be solved. 
Upon some of these we may aid in throw- 
ing light. The series will be found to 
consist of a number of cases more or less 
brought in contact, on the one hand, with 
the remains of an individual who very prob- 
ably died while convalescing from the dis- 
ease, and, on the other hand, with several 
living subjects who came from a point of 
infection. 

Influenza is now prevailing in Europe. 
We know of its presence in Cadiz, Spain, 
during the months of January and February, 
and letters from Paris, written soon after 
the departure of the persons who seem 
to have brought the disease here, inform 
us that there was at that time an epidemic 
of ‘‘la grippe’’ in that city. A letter from 
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Dr. Fothergill to the Philadelphia Medical 
Times of March 27 is devoted to the de- 
scription of an epidemic and very fatal 
bronchitis existing in London at the time 
of writing. Though we cannot find that 
he gives to the disease any other name than 
‘‘ the fogs,’ we believe that he describes 
an epidemic of influenza. 

Did the patients affected in our city 
contract the disease from the first case, 
one of the travellers, or did they get it 
from the remains which were embalmed, 
brought here, and, after exposure, interred ? 
Further it may be asked, if from the cada- 
ver, was it the source of infection merely 
as a poison-carrier, a neutral surface upon 
which the poison rested, or was it as an 
active agent, a poison-producing surface ? 
In other words, does our local epidemic 
show the disease to be miasmatic or con- 
tagious? If a miasm which loaded the 
atmosphere of Paris was brought in the 
coffin and in the clothing of the deceased, 
the family of the undertaker at whose house 
the body was changed from one coffin to 
another, and where it remained more than 
one day, should have been affected; but 
we find that they were not. Indeed, from 
this point of view we cannot understand 
how the disease has not already taken a 
foothold upon our shores, when so many 
things that might be carriers of the miasm 
are constantly being brought from Europe. 
It is true that most of the individuals (with 
these exceptions—see Cases XVII. and 
XVIII.) who contracted the disease either 
lived in or visited the house to which the 
cadaver was transferred, and it is also true 
that not one of them became the starting- 
point of local epidemics. 

To our minds this only proves that the 
disease is not very contagious,—a conclu- 
sion that we had already arrived at after 
reading the literature of the subject; and it 
brings up the question of degree of conta- 
giousness, which we think is too much over- 
looked. ™ 

Case XVI. probably, and Case XVIII. 
certainly, received the disease by conta- 
gion. The first was housekeeper to Case 
VI., and never visited the infected house. 
She probably contracted the disease from 
Case VI. However, it may be said that 
she unpacked the luggage brought from 
Europe by the latter. But in regard to 
Case XVIII., who lived in a distant quar- 
ter of the city, we must say that he could 
have contracted the malady in no other 








way than by his intercourse with Case VI., 
his physician, who, whilst suffering with 
the disease, was attending him for some 
other trouble. As we are going to press 
we find that the wife of Case XVIII. has 
contracted the disease, and now has a well- 
marked case. 

As far as can be concluded without the 
aid of experimental pathology, we must 
admit from the study of these cases that 
contagion is one of the channels through 
which this disease tends to spread. 

At the house of the family of Case I. 
was a concurrence of circumstances favor- 
ing both contagion and miasmatic devel- 
opment. The exposure of the cadaver, 
one patient already affected with the dis- 
ease, the anxiety and depression of the 
family,—a powerful predisposing cause,— 
the baggage just arrived and unpacked, all 
seem reasons why we may say, though 
maintaining a theory of contagion, that 
the house and people in it became both 
infective and infected. The poison accu- 
mulated there and multiplied to such an 
extent that the agents which are constantly 
in operation bringing about the destruction 
of the infecting causes were not sufficient, 
even in a city where the epidemic is not 
general, to prevent the spread of the dis- 
ease. 

But what was the starting-point in our 
cases? Was it a miasm pervading Paris, or 
was it an organism arising from the sick in 
Paris? We suppose both: in other words, 
we believe that influenza belongs in some 
respects to the class of miasmatic-conta- 
gious diseases, The whole subject, how- 
ever, of the genesis of acute infective dis- 
eases is still surrounded with obscurity, ma- 
laria indeed being the only one about whose 
place in the classification there can be no 
doubt. Leaving this matter for future dis- 
cussion, we will proceed to a brief general 
description of the symptoms of influenza, 
as observed by us in these cases. 

Symptoms.—The disease may be ushered 
in with a chill, but more frequently with 
creeps. Coincidently or closely following 
there is sore throat, with redness of the mu- 
cous membrane, but scarcely any swelling, 
or, in other cases, uncontrollable sneezing 
or intense headache. The prostration, 
which is a marked feature of the disease, 
may be already apparent, or may develop 
on the second or third day with the fever. 
The latter is not high, may be intermittent, 





and is generally remittent, with evening 
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exacerbations.’ In some of the stages, but 
frequently throughout the attack, we have 
profuse sweating, especially at night. Only 
in cases which may be called abortive did 
the sweating assume the character of a 
critical discharge. At first the pulse is 
frequent, but always soft and rather small. 
With the febrile manifestations, two symp- 
toms, which sometimes are present even in 
the prodromal stage, either make their ap- 
pearance or become decidedly prominent, 
viz., prostration and cough. When the 
first is very marked, the headache intense, 
and the fever higher than usual, the ner- 
vous symptoms concomitant with such a 
combination of circumstances may give to 
the case the appearances of serious cerebral 
disorder, so that Case IV. was for a mo- 
ment suspected to be one of acute miliary 
tuberculosis, the sweating and the pulmo- 
nary symptoms contributing much to give 
this impression. 

The cough is very peculiar. It is ac- 
companied with well-marked hoarseness. 
It is paroxysmal, spasmodic, dry, and 
followed by the expectoration of small 
quantities of tenacious mucus, seldom 
tinged with blood. It reminds the ob- 
server of the paroxysms of whooping- 
cough, such as are seen in the adult, where 
the kinks of coughing are not so apt to be 
followed by the inspiratory whoop, prob- 
ably because the respiratory muscles are 
more under the control of the will than 
in children. Further, it is the same cough 
met with in croupous bronchitis and in 
cases where there is pressure upon the root 
of the lung. The voice is like that of 
cases of intrathoracic tumor, hoarse, and 
becoming exhausted towards the end of 
the phrase, apparently for want of wind, 
—an evidence either of pressure on the 
trachea or of disturbed innervation of the 
vocal apparatus. 

Most of the patients have complained 
of a sense of suffocation ; but it may be said 
that the dyspnoea and cyanosis, though 
present, have not been as marked as in 
other epidemics. Difficulty of deglutition 
has been present in three cases; vomiting 
in the majority of them. All have had tho- 
racic pains. These appear early with the 
cough, and last, with diminishing violence, 
throughout the attack. They consist of 
a sense of soreness behind the sternum, 
and sharp pains darting along the sides of 
the chest, by no means exclusively upon 
the side affected with the so-called pneu- 





monia of previous writers. We leave to 
our cases a further description of the course 
of the disease. 


Case [—The first of these cases occurred 
in London on December 12, 1879. Mr. W., 
who was travelling on account of an old cere- 
bral trouble, complained of vague, shootin, 
pains in his chest. There were no physica. 
signs of disease discoverable. The pains 
seemed to yield to the external application of 
mustard. Three days later, in the absence 
of further symptoms, he went to Paris, appar- 
ently well bodily, but in a state of profound 
mental depression. Thirty-six hours after his 
arrival in Paris an extensive pleural effusion 
of the right side was discovered, extending 
from the base of the lung to the spine of the 
scapula. This came on suddenly, a careful 
examination about ten hours previously hav- 
ing failed to demonstrate any alteration of 
normal conditions. It was attended with 
almost no fever, the _ ranging from 85 to 
go, and being soft and compressible, occasion- 
ally intermittent; the temperature 98.5° to 99° ; 
respirations, 28 to 32. 

A blister was applied, and a decoction of 
triticum densleonis and bicarbonate of sodium 
were administered, and in a few days nearly 
all physical signs had disappeared, and the 
patient was up and seemingly convalescent. 
A day or two later, however, the mental 
depression recurring, he returned to bed, and 
gradually developed febrile symptoms, which 
ultimately proved to be due to a progressive 
encephalo-meningitis, that resulted fatally 
on December 30. At the time of relapse, 
however, the condition of the right side of his 
chest was as follows, Dr. Pidoux and Dr. Gué- 
neau de Mussy being in consultation. There 
was dulness over the inferior portion of the 
right lung, not arising above two inches from 
the edge of the chest. In this region the ser od 
ratory murmur was weak, remote, and softly 
blowing,—symptoms which were attributed to 
the remains of a pleural effusion at this point. 
Above, subcrepitant rhonchus was heard over 
the lower half of the lung, but moist, rather 
large, and conveying the idea of a simple 
congestion. Some rough coarse sounds, 
rather superficial, seemed referable to the 
presence of exudative membrane in the pleura. 

These signs gradually decreased as the 
central trouble progressed, yet subjective 
symptoms became prominent, and trouble- 
some, severe pain in the /¢/t side of the breast 
was complained of for hours, although 
nothing to indicate its cause could be found. 
Until the fever due to the encephalitis came 
on, the pulse was soft, intermittent, and vari- 
able in frequency, often running down to 65 
or 60 a minute. There was almost no cough, 
and no expectoration, during the entire case. 
Sweating was so profuse as to be one of the 
chief sources of annoyance to the patient, a 
few moments’ sleep being followed by satu- 
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ration of the underclothing and even of the 
bedding. 

The daughter, son, and nephew of Mr. 
W., who had been travelling with him, re- 
turned to their homes in this city immediately 
after his death, leaving Liverpool on January 
3. During the voyage the former suffered al- 
most continuously with headache, and had oc- 
casional cough. The others seemed to be well. 

Case IJ.—On January 19 the son de- 
veloped a pharyngitis which at first seemed 
to be of a rheumatic character, the pain in 
swallowing being out of all proportion to the 
inflammatory appearances, which were very 
slight. Within a day or two, violent headache, 
intense earache, and an annoying cough made 
their appearance, apparently by extension of 
the irritation along the Eustachian tubes and 
into the frontal and mastoid sinuses and 
the larynx. These symptoms persisted for a 
week or more, pain in the chest and excess- 
ive sweating being superadded. The phys- 
ical signs in this case from first to last con- 
sisted in a feebleness or almost absence of 
respiratory murmur at the base of the right 
lung and increased vocal fremitus in the same 
region, not attended with rales or with dimi- 
nution of percussion-resonance. The sputa 
throughout were profuse, but bronchial, The 
case was treated at first with bromide of po- 
tassium, ipecac, and small doses of iodide 
and citrate of potassium, and with cups and 
mustard locally. Later, strychnia, aromatic 
sulphuric acid, and oil of eucalyptus were 
given freely. Convalescence was interrupted 
by a relapse. The patient was not able to 
leave the house for five or six weeks. 

Case J17—On February 8, Mrs. ——, who 
had been frequently visiting the patient whose 
case has just been described, was seized with 
a feeling of weakness and depression, fol- 
lowed by headache, and soon after by an 
irritating, painful cough, which persisted for 
days, and was accompanied by a bronchitis, 
and at one time by slight congestion of the 
base of one lung. 

The sweating in this case was marked, 
though not so excessive. The softness of the 
pulse was also very noticeable. 

Case 1V.—Miss ——, sister of Case II., was 
attacked on February 10 with severe head- 
ache, accompanied with vertigo. This was 
followed soon after by fever, at first moderate 
in degree, afterwards higher, but attended, 
as in the previous cases, with a soft, com- 

ressible pulse, and with profuse sweating. 

he physical signs consisted of faint breath- 
ing and pectoriloquy in the earlier stages. 
Later there seemed to be almost absolute con- 
solidation of one lung; and still later, while 
this condition was disappearing, the other lung 
became similarly affected: the period of con- 
solidation in each case was followed by some 
days during which there were marked coarse 
crepitant or subcrepitant rales. There was 
incessant cough, with nausea and persistent 





vomiting, the latter being so unyielding as to 
necessitate the use of rectal injections of milk, 
egg, and brandy, for forty-eight hours, as the 
sole means of nourishing the patient. At no 
time was there a pneumonic sputum. The 
expectoration was scanty, always frothy, and 
unmistakably bronchial in character. 

Case Vi—Miss ——, another sister, the one 
who had returned from Europe, was com- 
pelled to go to bed on February 15 having 
an intense headache and some ye This, 
however, can hardly be considered in her 
case to be the onset of the disease, as during 
the voyage home, and indeed ever since her 
arrival, she had suffered from the headache, 
persistent cough, and general prostration 
which seem to be almost invariable symp- 
toms of this affection. Her case ran a course 
very similar to the preceding one. The fever 
for a day or two was high, the temperature 
reaching 104° and 104.5°, but even at this 
time the pulse was never above 100, Later 
there was rapid defervescence, but the respi- 
rations remained frequent, varying from 30 to 
35 per minute; the pulse at the same time 
running only from 80 to 85. There were pro- 
fuse sweating, with pectoriloquy, and bron- 
chial respiration over the left lung, decidedly 
harsh respiration over the right lung, persist- 
ent cough, nausea, and vomiting, absence of 
pneumonic sputa, etc. 

Case VI—Dr. ——, the nephew who had 
been in Europe, was at this time affected in a 
similar manner, but in a less degree. In his 
case the physical signs never progressed be- 
yond a general absence of respiratory mur- 
mur at the base of the chest; there were 
moderate night-sweats, an annoying cough, 
paroxysmal in character and with but little 
expectoration, and general weakness. 

Case VIJ.—Mr. ——, a young man who 
had been very assiduous in attendance upon 
Case II., developed the premonitory symptoms 
on February 9. His attack began with a 
severe besdnone; followed by slight tremors, 
but no regular chill. A loose, bronchial cough 
came on, was severe for a few days, and then 
subsided almost entirely. No physical signs, 
except very slight bronchitis, were discover- 
able. On February 14 the pulse and tem- 
perature were normal. On February 15, in 
the evening, the patient was found with a 
temperature of 103°, ‘er 33, pulse 100, 
and great prostration. There were bronchial 
respiration, pectoriloquy, and slightly dimin- 
ished percussion-resonance over the left lung. 
up to the spine of the scapula. This condition, 
which in the light of subsequent studies we 
now believe to have been only an intense 
congestion, went on, in spite of treatment, 
until a true pneumonia was developed, which 
ran the usual course, being attended, how- 
ever, by a marked disproportion between the 


‘pulse and respiration ratio, by profuse night- 


sweats, and by the physical symptoms indi- 
cating enlarged bronchial glands, and which 
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will be described later. Pneumonic sputa 
were present. During convalescence the 
right lung seemed to be threatened, and the 
breathing over a circumscribed portion be- 
came harsh, almost bronchial; but this con- 
dition suddenly disappeared just when it 
was thought to be about to become pneu- 
monic. Convalescence was slow, and the 
patient recovered strength with difficulty. 

Case VIII.—Mrs. ——, who had been help- 
ing take care of many of the invalids, was 
attacked on February 23. The case ran the 
usual course,—headache, bronchitis, parox- 
ysmal cough, vomiting, night-sweats, hurried 
respiration, etc. 

Case IX.—Nurse ——, who had been in 
charge of Case III., was affected in a similar 
manner. In her case there were marked 
evidences of the bronchial adenopathy ; the 
percussion-resonance at the bifurcation of the 
trachea was decidedly impaired. There were 
great hoarseness and profuse night-sweats. 
The other symptoms were also present, but 
in a less degree. 

Case X.—Dr. W., who was in attendance on 
Case III., was attacked on February 27 with 
the usual initial symptoms, developed slight 
fever, marked and annoying cough, and great 
prostration. After the subsidence of the fever, 
the cough still persisting, an examination of 
the chest disclosed the physical signs indic- 
ative of bronchial glandular enlargements. 
In other respects his case closely resembled 
those already described. 

Case XI—Mr. ——, brother of Cases IE., 
III., and IV., was attacked on February 29 
with chill, fever, and headache. Within a 
few hours cough supervened, and was accom- 
panied with great weakness ; but no physical 
symptoms were found until March 3, when 
bronchial breathing, slight dulness, and 
marked pres were heard over the 
middle of the left lung. These disappeared 
as rapidly as they had come, and on March 
6 the lung-sounds were almost normal on both 
sides, except that the percussion-resonance 
was of higher pitch and slightly tympanitic 
over both sides; there were moderately in- 
creased pectoriloquy and dulness over the 
root of the left lung. Night-sweats, paroxys- 
mal cough, and nausea and vomiting came 
on during the progress of the case, and still 
later there was engorgement of the lymphatic 
glands of the neck, as evidenced by swelling, 
tenderness, and dysphagia. 

Case XII_—Mrs. ——, wife of Case I., was 
affected similarly. The cough in her case 
was the predominant symptom, being excess- 
ively painful and very frequent. Owing to 
the absence of adipose tissue the physical 
signs here were well marked, percussion 
showing plainly the area of dulness in the re- 
gion of the bronchial and tracheal glands. 
Auscultation revealed very little change except 
a decided diminution in the amount of air 
entering the lungs. 





Case XIII,—Annie ——, servant in the fame 
ily in which the original cases occurred, de- 
veloped some of the symptoms in a mild form 
on March 5. She had slight fever, moderate 
night-sweats, troublesome cough, etc. In this 
instance, together with the signs of enlarged 
bronchial glands there were vesiculo-tympa- 
nitic resonance over the entire chest, and slight 
bronchophony over the root of the left lung. 

Case X1V.—Mr. ——, who resides in New 
York, visited Philadelphia and called on Case 
II. on February 15. On March 7, three 
weeks later, he had a chill, followed by head- 
ache and sneezing. At this time the tracheal 
dulness was marked, and there was decided 
diminution of the respiratory murmur. With 
these symptoms there was more than ordinary 
febrile disturbance, the pulse reaching 120 and 
the temperature 104° or 105°. Twenty-four 
hours later (March 8), and without the ad- 
ministration of any arterial sedative, complete 
defervescence had occurred, the pulse being 
only 66, and the temperature 98.4”, the phys- 
ical signs continuing. Convalescence here 
was very rapid, no bronchitis or other pul- 
monary complication occurring. In this case 
there was unequal dilatation of the pupils 
which was unmistakable, and which we attrib- 
uted to pressure on the sympathetic nerve by 
the enlarged glands. 

Case XV.—Sister of Case XIV., zt. 12, and 
a playmate of a younger sister of Cases II., 
III., and IV., with whom she had spent some 
time two weeks previously, developed the phys- 
ical signs imperfectly, with cough and in- 
a attempts at vomiting. Convalescence 
rapid. 

Case XVI.—Mr. B., who had been visited 
—, by Dr. W. (Case VI.) while the 

atter was suffering with the disease, developed 

symptoms.on February 27, and went through 
the ordinary course, complicated, however, 
by an intercurrent attack of rheumatic gout. 
In his case there were apparently the signs 
of tracheal and bronchial enlargement, with 
marked absence of respiratory murmur over 
the base of the right lung. Convalescence 
was slow. 

Case XVII.—Mr, —— returned from Lon- 
don, on February 6, with a hacking, frequent, 
paroxysmal cough. The usual physical signs 
were present, with inequality in the amount of 
air going into the two lungs. There were also 
night-sweats and the alteration in the pulse 
and respiration ratio noticed in the other cases. 

Case XVIII_—Mrs. ——, housekeeper to 
Dr. W., Case VI., and who had not been at 
the infected house, developed many of the 
symptoms of the disease; the physical signs 
being present, and the cough being frequent 
and painful. 

Case XIX.—Dr. W., Sr., who was in at- 
tendance on several of the foregoing cases, 
was affected on March 25 with a severe pain, 
situated at the root of the neck, extendin 
into the left shoulder and both arms, an 
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radiating towards the precordium. It was 
occasionally much aggravated by the act of 
swallowing. At this time he had slight fever 
and a frequent though soft pulse, once run- 
ning up as high as 144, with general prostra- 
tion and mental depression. A day or two 
later, he having been obliged to go to bed, 
night-sweats came on, as in the other cases, 
the original symptoms slowly subsiding. At 
this time the physical signs were thought to 
indicate slight glandular enlargement; but, 
the neck being very muscular, percussion of 
the tracheal region was unusually obscure. 


We may now state that up to the point 
reached in our general description the ob- 
server will be surprised to find nothing in 
the physical signs that will account for the 
pulmonary symptoms ; in some of the cases 
not even the evidences of bronchitis: in 
almost all of them, however, he will notice 
feebleness of the respiratory murmur on 
both sides of the chest, or perhaps more 
marked on one. This becomes more evi- 
dent towards the beginning of the second 
week, when the fever may have subsided 
entirely. Now, if at this stage, and even 
earlier (we have noticed the fact as early 
as the second day of the disease), -our 
attention is given to the superior inter- 
scapular region, evidences will be found of 
enlargement of the bronchial glands. As 
to this fact, we should state that the first 
cases were not studied from this point of 
view, and we cannot tell whether they pre- 
sented the same physical signs. 

M. Guéneau de Mussy* devotes two 
chapters to the condition which he calls 
adénopathie bronchique. We helieve him to 
have been the first to call attention to the 
information that may be gained by percus- 
sion of the spinous processes of the vertebrze 
over the course of the trachea. Following 
this line in the healthy subject, a distinct 
tubular (high pitched and slightly tympa- 
nitic) sound is elicited by percussion, down 
to the point of bifurcation of the trachea, 
on the level of the fourth dorsal vertebra. 
Opposite the fifth, and downwards, we get 
the lower-pitched pulmonary resonance. 
When the tracheal and bronchial glands 
are enlarged, the tubular sound over the 
upper dorsal vertebre is replaced by dul- 
ness, which may contrast sharply, above 
with the tracheal, and below with the ves- 
icular resonance. In Cases VII., IX., X., 
XI., XII., XIII., XIV., XVI., and XVIIL., 
we have been able to demonstrate distinctly 





* Clinique Médicale, tom. rer. Paris, 1874. 





by this method the enlargement of the lym- 
phatic glands. 

The symptomatology of these cases be- 
comes clear when regarded from this point 
of view, for, indeed, all the symptoms 
of adénopathie bronchique, as termed by 
De Mussy, or ‘udberculisation des gangli- 
ons bronchiques, as styled by Barthez and 
Rilliet,t were present in our cases. Of 
course these authors, and others by them 
quoted, speak of a chronic affection, and 
add to the local symptoms those of the 
cachexy. But we should here observe 
that De Mussy{ does not overlook the 
presence of this factor in some acute af- 
fections. In whooping-cough it has been 
indeed the basis of one of the hypotheses 
of the pathology of the disease.§ 

Keeping this subject in view, let us look 
at a most curious and frequent complica- 
tion of influenza,—the so-called pneu- 
monia. The differences between ordi- 
nary pneumonia and the consolidations of 
the lung that present themselves in the 
course of influenza are thus set forth by 
M. Piorry:|| ‘‘ Ordinary pneumonia com- 
mences abruptly ; in influenza the pneumo- 
nia follows upon a bronchitis, and develops 
gradually. In the early stages of ordinary 
pneumonia we find at once dulness upon per- 
cussion, afterwards the crepitant rale, and 
finally bronchial breathing. In the pneu- 
monia of influenza we have at first weakness, 
then absence of the vesicular murmur. The 
respiration soon becomes tubular, without 
being preceded by dulness or crepitant 
rale. The sputa are not rusty in influenza, 
and the consolidation generally occupies 
the posterior aspect of the lungs.’’ It will 
be seen that these differences apply as well 
to our cases as to those thus described by 
the master hand of Piorry in 1837. We 
should add that the extension of these con- 
solidations from one part to another of the 
lung is very irregular, and that the process 
is more apt to involve both sides than one. 
L. LandeauJ says, of one hundred and 





Bane des Enfants. T. 3me, pp. 600. A very valu- 
able monograph. 

t Loc. cit. T. rer, p. 593. He says, ‘‘ Dans un grand 
nombre d’ affections chroniques et dans beaucoup de conges- 
tions aigués des organes thoraciques, on constate des modifi- 
cations du bruit respiratoire souvent limitées 4 un seul cété 
ou méme 4 un seul lobe, sans lésion locale appréciable. Rien 
n’est plus commun dans la phymatose, dans la rougeole, dans 
la coqueluche.”” 

2 Friedleben. Quoted in article on Whooping-Cough in 
Ziemssen’s Cyclopedia of Medicine. 

| Lettre sur les caractéres distinctifs des pneumonies ob- 
servées pendant l’épidémie de grippe. Gaz, Méd., Avril 8, 


1837. 
# Mémoire sur la Grippe, in Arch. Gén. de Méd. for 1837. 
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twenty-five cases of influenza, thirty-three 
had pneumonia. Of forty cases compli- 
cated with pneumonia, in twenty-one it 
was double, in eleven it affected the right 
side, and in eight the left. 

But the examination of the post-mortem 
records, and the symptomatology, will 
carry us one step further, viz., to the con- 
clusion that in the majority of the cases 
there is no pneumonia at all. The spleni- 
fied lung, the absence of fever (it has al- 
most always disappeared at the time when 
the consolidations begin to develop), the 
age of the patients, the absence of a ten- 
dency to be followed by destructive 
changes, and, above all, the frequent rapid 
disappearance of the consolidation, all are 
evidences that will readily exclude ca- 
tarrhal pneumonia from our consideration. 

Now, further to eliminate sources of 
error, we must state our belief that in a 
considerable number of the cases in which 
the physical signs seem to point to a con- 
solidation of the lung there is really no 
such condensation. In two of our cases 
we found towards the root of the lung, on 
one side, an area of very slight dulness, 
over which, and for some distance beyond, 
there were distinct pectoriloquy and marked 
bronchial breathing. We may here ob- 
serve, in passing, that in all our cases the 
vocal resonance and the bronchial breath- 
ing were more marked than in health, on 
both sides, over the region of bifurca- 
tion of the trachea. Returning to our 
two cases in which there was a marked 
difference between the two sides, it will 
be seen that a hasty examination will 
readily suggest the diagnosis of consolida- 
tion. It must be remembered that, as 
Barthez and Rilliet observe, the chains of 
lymphatic glands accompany the bronchial 
tubes to their fourth ramifications, and 
undoubtedly even the lesser degrees of en- 
largement of glands so situated in relation 
to the tubes must act as ready means for 
the transmission of sound. Such is the 
fact in the adénopathie as described by De 
Mussy. He has noticed this intensifica- 
tion of the sounds even when by percussion 
the enlargement of the glands could not 
be detected, and he further states that the 
area over which they are transmitted may 
extend beyond that of the region of larger 
bronchial tubes. 

Now, as to the cases in which there is 
really a consolidation of the alveolar tis- 


sue, we must admit, with some observers, 
14* 





that there may be true croupous pneumo- 
nia. Such cases have been reported, but 
they are extremely rare. 

We believe that in all our cases but one 
the consolidations of the lung should be 
classified under the head of apneumatosis, 
as termed by Fuchs. And the form of 
collapse present in our cases could be ap- 
propriately called congestive collapse. 

In connection with the subject we are 
about to discuss, viz., pressure upon the 
root of the lung, we have made frequent 
use of the authorities mentioned in the 
note below.* 

Irvine and Gull maintain, the former, 
that the pulmonary disturbances are due to 
obstruction of the tubes, the latter, that 
they are owing to disturbed innervation. It 
is probable that both are factors in their 
production, and that even other elements, 
such as disturbed lymphatic absorption and 
obstruction of the venous return, may have 
some influence upon the final result. But 
as in our cases the tumefaction of the 
glands cannot be said to be great, we must 
attach the chief importance to the dis- 
turbances of innervation,—a theory that is 
further supported by other nervous symp- 
toms that will be mentioned. 

The first effect upon the lungs, of medi- 
astinal pressure, seems to be the production 
of so-called emphysema. We doubt not 
there. may have been emphysema in the 
cases described by Irvine, for instance ; but 
we believe that in the majority of cases, 
and certainly in those where, as in ours, the 
disturbance is an acute one, the lung is to 
be found in the condition described by 
Niemeyer as alveolarektasy. ‘This disten- 
tion of the air-vesicles accounts for the 
somewhat exaggerated resonance (almost 
vesiculo-tympanitic) that we have noticed 
in our cases, and also for the marked fee- 
bleness of the respiratory murmur. 

This is followed by collapse, in some 
cases due to the secretion in the tubes act- 





*Sappey. Anatomie Descriptive. His description of the 
relations of the nerves to the other structures at the root 
of the lung is ee poe. 

Barthez and Rilliet, loc. cit. (They give many references. 
Guéneau de Mussy, loc. cit. 

Ogle. Eight Cases of Aneurism, etc. Path. Trans., vol. 
xvii. London, 

Riegle. Stenosis of the Trachea and Bronchial Tubes. 
Ziemssen’s Cyclopedia of Med., vol. iv. 

J. P. Irvine. On the Occurrence of Collapse, Emphysema, 
and Destructive Pneumonia in Association with Tumors com- 
p : the Bronchi. Lancet, March 23, April 6, and April 
20, 1878. 


Sir William Gull. On Destructive Changes in the Lung 
from Disease of the Mediastinum invading or compressing 
the Pneumogastric Nerves or Pulmonary Plexus. Guy’s Hos- 
pital Reports, vol. v., 1859. 
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ing in the valve-like manner first suggested 
by Gairdner.* But we submit that in our 
cases, if the view we have taken of the 
subject be correct, the collapse obeys 
rather the laws of vascular disturbance,— 
that is, it is due to an engorgement of the 
pulmonary vessels in the affected part. 
This engorgement may be purely ex vacuo, 
or, as we believe it to be the case when the 
pulmonary plexus is involved, it may be 
due almost exclusively to primary vaso- 
motor disturbance. Section of both pneu- 
mogastrics will cause such form of col- 
lapse, and is generally followed by destruc- 
tive pneumonia. If we could understand 
clearly what would be the effect of paral- 
ysis of the bronchial tubes, we would ad- 
mit, with Sir Wm. Gull, that that condi- 
tion might be an important factor in the 
production of all these pulmonary changes 
due to pressure upon the plexus. Neither 
should we forget that Schiff ascribes them 
all to nutritive or trophic changes. But 
until our knowledge of pulmonary inner- 
vation be more complete we shall rest con- 
tent with the theory of vaso-motor disturb- 
ance in our cases. 

One of them is especially valuable as 
giving support to the view we are endeavor- 
ing to bring before our readers. Case XI. 
presents one day pectoriloquy and bron- 
chial breathing at the root of the left lung ; 
the next day there is dulness of a large 
portion of the left lower lobe, with bron- 
chophony and bronchial breathing over an 
area extending from above the angle of the 
scapula to the base, and out to the axil- 
lary line. That is to say, there was, first, 
engorgement of the left bronchial glands, 
and the next day the congestive collapse 
of portions of the lung. On the day after 
this, no traces could be found of the con- 
solidation. ‘This is certainly not the his- 
tory of catarrhal pneumonia. However, 
as there are intimate and reciprocal rela- 
tions of cause and effect between catarrhal 
pneumonia and collapse, we can readily 
see how the condition that we are speak- 
ing of may lead to catarrhal or lobular 
pneumonia (indeed, this is often the case 
in collapse, whatever its cause), a more 
permanent lesion, such as met with in Case 
VII., and one which may terminate in de- 
structive processes,—so-called tuberculosis 
as a sequel of influenza. 





* On the Pathological State of pam conmnase’ with Bron- 


chitis and Bronchial Obstruction. 


in, Monthly Jour., 
3850, 1851. 





We should not forget that Graves} had 
already suggested that the pulmonary phe- 
nomena were due to altered innervation; 
but he considered this as a manifestation 
of a general disturbance. To use his 
words, ‘‘the poison which produced in- 
fluenza acted on the nervous system in 
general, and on the pulmonary nerves in 
particular.’’ It is indeed probable that 
this fever, like all fevers, is accompanied 
(cause or effect?) with general nervous 
disturbance, especially vaso-motor, as indi- 
cated by the profuse sweating, but as to this 
being the chief factor in the production of 
the local symptoms, we believe that the 
hypothesis has no other strength beyond 
its indefiniteness. In this paper we offer 
an explanation that we believe to be sup- 
ported by all the clinical facts. We have 
searched in vain for any statement as to 
the condition of the bronchial glands in 
influenza. We find that Nonat{ quotes an 
article from Lobstein, where the author 
states that he has found ‘‘une tuméfac- 
tion avec ramollissement rouge des filets 
nerveux qui accompagnent les rameaux 
bronchiques.’’ We confess that we can 
scarcely conceive how in such careful ex- 
amination of the lung the condition of the 
bronchial glands could have been over- 
looked. 

However, we call attention to the phys- 
ical signs as they have been pointed out 
by us, and to the following facts besides. 
During the prevalence of the pulmonary 
consolidation, the fever had disappeared 
in the majority of the cases; and in all of 
them the pulse had become slow out of all 
proportion to the respirations, so that some 
of our patients had what appeared to be a 
solid lung with a pulse of 60. The respi- 
rations were very irregular in some of the 
cases. One case presented unequal pupils, 
and all of them more or less vomiting and 
thoracic pains; all symptoms present in 
cases of enlarged bronchial glands, and 
all evidences of disturbance of the great 
nervous tract about the root of the lung. 

We should also add that in Case XI. the 
recovery was slow ; the cervical glands be- 
came undoubtedly engorged; there were 
pain and slight tumefaction of the neck, 
with considerable difficulty in swallowing, 
and return of the fever. 

We have discarded entirely the views of 
Nonat as to the presence of fibrinous bron- 
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chitis in influenza, because his observations 
have been distinctly contradicted by sub- 
sequent observers. Nor have we consid- 
ered it necessary to touch upon the subject 
of venous obstruction. 

We should state that the average dura- 
tion of the disease was three weeks. 

From the study, then, of the clinical 
facts, we are led to believe that our pa- 
tients were affected with the specific bron- 
chitis called influenza, and that, in these 
cases at least, the catarrhal inflammation 
gave rise to more or less persistent tume- 
faction of the bronchial glands. 

Not having one single post-mortem ex- 
amination in support of these views, we 
confess to a feeling of hesitation before 
accepting them. We never should have 
brought them before our readers were it 
not that the investigation has given us the 
opportunity of calling attention to a group 
of clinical facts that have not been suffi- 
ciently dwelt upon by our American 
writers; and, finally, it has led us to 
treat of an epidemic disease which is prob- 
ably now on its way from Europe to our 
shores. 

A few words in conclusion in regard to 
treatment. In the early cases the cough 
and febrile excitement were combated, as 
in ordinary cases of bronchitis, with seda- 
tive expectorants and opium. A fuller 
experience and more careful study of the 
disease, together with the recognition of 
what we believe to be its essential fea- 
tures,—the bronchial adenopathy and the 
vaso-motor depression,—have led us to 
abandon this form of treatment, at least 
in the majority of uncomplicated cases. 
Instead we have employed such drugs as 
stimulate the respiratory centres and give 
tone to the vascular system, viz., quinine, 
strychnia, sulphate of zinc, and ergot. As 
the result of our experience with these 
agents, we have come to the conclusion 
' that, without being positively curative, they 
tend to shorten the intensity and duration 
of the disease. Certainly, in some cases 
we were satisfied that the use of opium and 
bromide of potassium had been productive 
of evil rather than beneficial results, and 
were forced to abandon them. 

In addition to the internal remedies 
mentioned we have employed counter-irri- 
tation by means of iodine on the summit 
of the chest anteriorly and posteriorly, 
with the view of hastening the absorption 
of the engorged glands. To this end we 





have also considered the administration of 
arsenic, as indicated in the later stages of 


the disease. Special symptoms were treated 


as in cases where they complicate other 
diseases: persistent vomiting by abstinence 
from stomach-diet, and by the use of rec- 
tal injections; night-sweats, when continu- 
ing after the subsidence of the other symp- 
toms, by aromatic sulphuric acid; the 
bronchitis, when, as in some cases, it was 
obstinate and seemed to depend upon re- 


laxation, by oil of eucalyptus and muriate 


of ammonia. 





A CASE OF TOTAL SYMBLEPHARON 
OF THE UPPER AND LOWER LIDS 
OF BOTH EYES—OPERATION ON 
ONE WITH GOOD RECOVERY OF 
VISION. 


BY P. D. KEYSER, M.D. 
Patient presented before the Philadelphia County Medical 
Society February 11, 1880. 
€ CPOSER 18, 1877, James R. T., et. 
53, of this city, was brought to me 
with the history that on the 2oth day of 
March, 1876, his eyes became inflamed. 
The lids swelled very much. At first there 
was a watery, then a muco-purulent dis- 
charge containing tough shreds. In a few 
days thereafter he was taken with inflam- 
mation of the lungs, and lay very ill for 
seven weeks. On recovering from his lung 
trouble it was found that the lids of both 
eyes were grown fast to the eyeballs, having 
only a slight opening between the edges of 
the lids, through which it could be seen 
that a thick skin extended from the inner 
side of the lids over the whole of the cor- 
nea. Perception of light only remained. 
By drawing out the lids this covering 
over the cornea could be stretched con- 
siderably, and appeared to be loose and 
only slightly adherent. The case was one 
in which on first appearance there seemed 
to be but little hope for any benefit, and I 
so decided, and informed him ; but, on a 
moment’s reflection, I thought there might 
be some chance for improvement—enough, 
perhaps, to permit him to go about by him- 
self—if the skin over the cornea could be 
carefully removed by tearing and gently 
dissecting it off, divided into two flaps, 
and turned down under the upper and 
lower lids. 
I made the suggestion to him to let me 
try the operation, for, if not successful, he 
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would be no worse than at present. Willing 
to undergo anything to recover his sight, 
he consented thereto, and returned the 
next day for the operation, with the un- 
derstanding that one eye only was to be 
tried. 

I operated on the left eye as follows. 
The lids at the outer commissure were 
well drawn out and separated as much as 
possible, so as to raise the fold of skin 
lying over the cornea far from the eyeball, 
for the purpose of making a small incision 
through it without injury to the ball, into 
which a probe could be passed to explore 
the extent and manner of the adhesion to 
the cornea. By so doing it was found 
that the probe could be pushed in par- 
tially around the cornea, above and below, 
and that the skin over the cornea, although 
adherent, could be stretched considerably 
therefrom. A grooved director was passed 
in the opening, and the membrane, being 
well stretched towards the centre of the 
cornea, was cut across the whole surface 
of the eye, keeping as near the horizontal 
centre as possible. The incision was then 
carried well into the outer and inner can- 
thi. The flaps were now carefully sep- 
arated from the surface of the cornea by 
tearing and dissecting without injuring 
the true corneal tissue. The lids were de- 
tached from the ball, and the flaps turned 
under each lid and held in position by 
sutures passing through the entire skin, 
as recommended in Arlt’s operation for 
symblepharon. 

After the removal of the flaps the cornea 
appeared quite transparent. The iris could 
be well and clearly seen. 

To protect the cornea, olive oil was 
dropped thereon, the lids drawn together 
by adhesive plaster, and the eye carefully 
bandaged. 

There was very little inflammatory ac- 
tion after the operation. 

The sutures were removed on the fourth 
day. The cornea cleared up so well that 
in two weeks after the operation he walked 
to my office alone, when previously it was 
necessary to lead him from place to place. 

For a long while he could not close the 
lids, and to protect the cornea from dust, 
etc., he wears a pair of goggles with wire 
sides and plain glass front. To prevent 
the dryness and cloudiness of the cornea, 
olive oil is dropped in the eye several times 
daily, and at night, during sleep, the lids 
are fastened together by adhesive plaster. 





Now, more than two years since the op- 
eration, the lids have become so flexible 
that he can close them readily. The cor- 
nea is clearer, and vision improving. He 
counts fingers at ten feet, and makes out 
letters of Snellen 14 at six inches. He 
walks all over the city alone, and recog- 
nizes every one. 

This case is interesting from several 
stand-points. 

1st. The great infrequency of such a 


‘form of adhesion of the lids,—that is, total 


symblepharon of the upper and lower lids 
of both eyes. Partial or total adhesion of 
one lid is often seen from injury by hot 
metal, acids, or alkali; but adhesion of 
both upper and lower lids to the ball in 
their totality, as in this case, is of so rare a 
form that in an extensive private and hos- 
pital practice in ophthalmology for the 
past fifteen years only two cases have come 
under my observation. I have also looked 
carefully through all the literature in oph- 
thalmology (German, French, and Eng- 
lish) within my reach, and, so far as my 
knowledge extends, I find no report of a 
case of operation on a total symblepharon 
of both upper and lower lids with the per- 
manent success and recovery of useful 
vision which resulted in this one. 

Many cases are reported where the trans- 
plantation of a piece of the conjunctiva 
of a rabbit was successful in filling the 
space or gap made in separating attach- 
ments of the lid to the ball. Illing suc- 
ceeded in using the mucous membrane 
from the lip and the vagina, as reported 
in the Algemeiner Wiener Med. Zeitung, 
1874; but in none of the cases does the 
history show defect and recovery of vision 
as in the case presented to you this evening. 

2d. The cause of this adhesion of the 
lids to the eyeball. 

From the history given at the time he 
was first presented to me, it may be con- 
cluded that it was a case of conjunctivitis 
membranosa, a form of disease somewhat 
rare in this country. His severe illness of 
inflammation of the lungs coming on so 
soon after the development of the mem- 
branous conjunctivitis prevented, no doubt, 
the proper attention to his eyes, and, lying 
so long with them closed and unattended 
to with the proper remedies, the surfaces 
of the conjunctiva, which had become de- 
nuded by the inflammatory process, readily 
became attached, and grew permanently 
fast to each other. 
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3d. The peculiar formation of the cov- 
ering of the cornea; it having the ap- 
pearance as if the palpebral conjunctiva 
had been dissected up from its posterior 
line, leaving the anterior border intact, 
and laid over the cornea, there to unite. 

Also the singularity of the adhesion of 
the false membrane to the cornea, in not 
being solid, as in cases of traumatic sym- 
blepharon, but mobile and extensile, al- 
though still firmly adherent. 





HOT BATHS IN THE TREATMENT 
OF THE FEBRILE AFFECTIONS 
OF INFANCY. 


Read before the Philadelphia County Medical Society, 
/ February 1, 1880, 


BY JOHN M. KEATING, M.D., 


Lecturer on Diseases of Children in the University of 
Pennsylvania, etc. 


lowe tendency at the present day seems 

to drift towards antagonization in 
the treatment of disease. The wonderful 
results brought about in the management of 
poisons by chemical antidotes have undoubt- 
edly had their influence in the treatment 
of those diseases which, whether caused 
by subtle poisons generated externally 
or internally to the body, produce, when 
they gain entrance, a chain of symptoms 
so analogous to chemical actions as to de- 
mand, according to some theorists, a cura- 
tive influence the direct opposite to the 
phenomena produced. Whether their 
reasoning has always been a correct one 
only future experience will show. My 
object in the present paper is merely to 
attract attention to some practical appli- 
cation of this subject, and to discuss the 
matter as it appears from our present 
therapeutical stand-point. 

It will be conceded by all that some 
drugs act differently upon the human sys- 
tem in direct proportion to the size of the 
doses; a tonic may be made a stimulant, 
a stimulant a sedative. In most of the 
febrile diseases the pathognomonic symp- 
toms are evidences of nature’s resistance, 
with excitation of the emunctories or the 
establishment of compensatory influences. 
To antagonize these is certainly to aid the 
poison. If, therefore, all so-called specific 
febrile affections run a course, our duty 
seems to point towards aiding nature in 
her attempt at elimination, at the same 
time control her vagaries, stimulate her 
emunctories, but also see that she is not 








goaded by our remedies to a degree incom- 
patible with life. As a case in point, let us 
take scarlatina and use it as an illustration. 

My attention was called, in the past 
year, to several cases of this much-dreaded 
disease in severe epidemic form, with high 
temperature and its concomitants, in deli- 
cate young children. The first case, a 
boy of about four years, demanded im- 
mediate relief. The anginose symptoms 
were intense ; there was restlessness, tend- 
ing towards delirium; very dry skin, and 
high temperature. Modern therapeutics 
would have incorporated cooling baths, or 
even the wet pack would have been used 
under German treatment; but constitu- 
tional indications seemed to point against 
such treatment. A hot bath was ordered, 
—in reality a steaming,—and, while the 
body was so immersed and covered, cool 
applications were made to the head. The 
child was rubbed dry, an anodyne and 
diaphoretic were administered, warm 
clothing applied, and in a few moments 
active perspiration set in, the delirium 
ceased, restlessness abated, a brilliant 
eruption took the place of the dark-mot- 
tled patches, and the disease ran the usual 
course, terminating in a complete recovery. 

If, then, the theory be correct that in 
this disease the skin glands take upon 
themselves the duty of eliminating 4*poi- 
son which has multiplied and accumulated 
in the blood, the effort of nature had been 
aided, not repelled. Cool or cold appli- 
cations, namely, those below the fever- 
heat, would certainly have checked pe- 
ripheral congestion ; surface-cooling would 
certainly have taken place, but at the ex- 
pense of sudden internal congestion, and, 
as a result, a heavily-poisoned blood-cur- 
rent would have, for a time at least, per- 
meated in increased quantities the nu- 
tritive channels of muscular and nerve 
tissue. To be sure, there would probably 
be, in due course of time, a powerful re- 
action, with again peripheral congestion, 
probably increased temperature once more 
if the resistance were equal to it, but 
which fortunate occurrence would certainly 
be at a great risk. Not satisfied with the 
mere temporary action of cold, the advo- 
cates of this system would give large doses 
of quinine, digitalis, or other powerful 
vaso-motor contractors and temperature 
depressors, to hold still more firmly within 
its inner channels this poisoned blood, 
until nature, forced by unnatural processes, 
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would use the intestines, the lungs, or the 
kidneys to relieve herself of the deadly 
enemy, or again nervous, pulmonary, or 
renal congestions would show the mastery 
of the pent-up poisoned blood. Before 
enlarging further upon the subject of this 
paper, it is necessary to understand the 
exact position occupied by the enemy we 
intend to attack, its power, and the means 
at our disposal for its dispersion. 

The fact that fever means increased heat 
of the blood-current of the body, caused 
by imperfect surface-evaporation, together 
with a stimulation of the processes that 
are directly employed in rapid tissue- 
change, is incontrovertible. That it is 
the direct action of the specific poison 
upon nerve-tissue, and not mere functional 
stimulation, is proved by its persistence 
in zymotic fevers until the poisonous influ- 
ences have exhausted themselves. Fever, 
then, may be present with either vaso- 
motor contraction or dilatation, its pres- 
ence depending on the simple physical 
laws of conduction and radiation, conver- 
sion into latent heat by evaporation, whilst 
the processes producing it are in excess of 
those tending towards its reduction. Fever 
also may be local, from local tissue-meta- 
morphosis ; or, again, I think it has been 
definitely settled, by H. C. Wood and 
others, that certain centres control the 
general heat-producing parts. The means 
at our disposal, then, of reducing or con- 
trolling temperature are varied. The two 
most important are certainly the mastery 
over tissue-change and its causes and the 
increase in the peripheral circulation, 
which brings the hot blood to the surface 
to cool by the vaporization of sweat. 
Whatever, then, encourages peripheral 
circulation by overcoming vaso-motor 
tension, by also stimulating the sweat- 
glands will of necessity be followed by a 
reduction of temperature. A hot bath 
which rapidly causes the body to assume 
its temperature—several degrees above the 
fever-heat of the patient—will cause a pro- 
portionate reduction to follow its with- 
drawal, and a well-established fact tells us 
that when the cooling process has once 
started the tendency always is for the body 
to assume its normal temperature after the 
cause has been removed, even if the re- 
duction is a primary one arising from the 
sudden application of cold to the exterior ; 
though it is equally well known that so 
great is the shock of such a reduction that 





frequently a peripheral temperature of less 
than normal is attained from external vaso- 
motor contraction, with danger of death 
from syncope. The cooling process, then, 
may be brought about by two measures 
directly opposite,—cold and heat. 

To illustrate more fully my meaning, I 
will simply call attention to the fact patent 
to all, particularly those who have lived in 
a tropical climate, of the relief obtained 
by warm baths during the intense heats 
that otherwise would be unbearable. A 
cold bath is most refreshing whilst one is 
immersed, but the reaction following—the 
glow—makes its after-effects more insuffer- 
able than the atmospheric heat before, and 
only calculated to make one comfortable 
upon a bright frosty morning in the North. 

The local application of cold is immedi- 
ately followed by peripheral depletion,— 
that is to say, capillary spasm,—and if 
reaction be-normal, increased congestion 
will follow capillary or vaso-motor dilata- 
tion; unless the cold be reapplied, or 
medication keep up the cutaneous anzemia, 
the temperature will rise to its previous 
fever-point, if not higher, to be followed 
again shortly after by a slight depression. 

The local application of moist heat will 
cause an immediate rise in the thermom- 
eter until the temperature equals that of 
the surrounding medium; the withdrawal 
then of the bath will be followed by evap- 
oration from the surface of the body—a 
cooling process—until its temperature will 
reach that of the surrounding atmosphere, 
or below it. But this depression, being in 
this case a secondary one, will be more 
permanent. Heat applied in this way pro- 
vokes sweating by direct irritation (as I 
hope to show in a few moments), and 
sweating is a cooling process if accom- 
panied by evaporation. 

But, as fever is merely a symptom, our 
choice between these measures, so diamet- 
rically opposite, must depend’ upon the 
initial cause of the heat-producing pro- 
cesses. It is not within the province of 
this discussion to enter upon the subject 
of thermic fever and its treatment, having 
a cause totally distinct from the fevers 
which come at present under our consid- 
eration ; its processes seem to be limited 
to simple physical and chemical laws, and 
its treatment necessarily seems simply and 
justifiably what I have termed an antag- 
onistic one. My subject deals with cases 
which have, as a primary source of irrita- 
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tion, a distinct blood-lesion caused by the 
accumulation of a living parasite, which, 
in multiplying or in becoming active, 
either alters the characters of a previously 
nutritive current or acts by direct irrita- 
tion upon delicate nerve-cells that preside 
over tissue-metamorphosis. This I believe 
to be the generally-accepted view of the 
specific contagium of measles, scarlet fever, 
typhoid fever, and other so-called zymotic 
affections, and to them alone do I at pres- 
ent attribute benefit from the local irrita- 
tion of moist heat. As regards the degree 
of heat compatible with life, it seems a 
question, and some contend that the point 
of limit is higher or lower than the other 
party would suppose.* Most agree that 
the activity of the skin regulates the en- 
durance of the nervous system, that active 
sweating, with its evaporations, the sur- 
rounding medium being dry, will prevent 
heat-stroke as thoroughly almost as an ice- 
pack. 

It would seem almost presumption for 
me to encroach upon the provinces of 
physiology and anatomy to attempt to 
review the arguments in favor of sweat- 
centres with efferent nerves. It is sufficient 
for the purpose to call attention to several 
of the latest investigations, particularly 
those mentioned by Ott and Field,t from 
whose article I quote the following : 

‘* Luchsinger located these sweat-centres 
in the spinal cord, in the lumbar and lower 
' parts of the dorsal region, and came to the 
conclusion that the sweat-fibres in the 
sciatic traverse previously the abdominal 
sympathetic; that psychical acts, as fear, 
will in the cat produce sweating; that 
heat, asphyxia, and nicotin act on the 
sweat-centres, increasing the secretion; 
that irritation of a sensory nerve will call 
the sweat-centres into activity; and that 
sweat-fibres run in the same path as vaso- 
motor fibres, which last fact has been also 
discovered by Ostrumoff.’’ 

The experiments that follow prove that 
atropine and muscarin act independently 
of vaso-motor changes through direct 
nerve-influence upon the sweat-glands. 

It may be conceded, then, that sweat is 
the result of ¢wo processes,—the one a 
glandular secretion under the influence of 
its own special nerve-tracts; the other, 
simple transudation—leakage due to im- 


when serum-leakage occurs, 


-made. 


pairment in vaso-motor tone,—two pro- 
cesses which are frequently observed in the 
two great glands, the analogues of those 
of the skin,—the kidneys. That a leaking 
from the blood-channels can occur is evi- 
dent from the presence of cedema in dis- 
eases of the emunctories or arrest in circu- 
lation in parts where no glandular action 
can produce it ;{ in such cases the glandu- 
lar nerves are in a normal condition, and 
merely need stimulation to carry out their 
functions. The sweating of phthisis may. 
be of two kinds,—one, direct stimulation 
of the glands following the inflammatory 
hectic ; the other, without fever occurring 
during moments of greatest depression, 
It may be 
in place to state here that, to prove as 
far as possible by therapeutics the state- 
ment made, a series of cases of phthisis, 
who suffered from nocturnal depression, 
with cold sweats, were given minute doses 
of jaborandi in my wards at the Philadel- 
phia Hospital.§ Jaborandi, a powerful 
stimulant to the sweat- -nerves, when given 
in small doses proved in these cases a 
tonic, and then, by awakening a certain 
amount of nerve-force, arrested the pro- 
cess; so will brandy, digitalis, quinine, 
zinc preparations, sulphuric acid, also a 
hot bath. If, on the contrary, the same 
drug be given to a case where the secretion 
comes directly from undue stimulation, as 
following fever, the minutest dose will 
merely aggravate the symptoms. 

It is interesting in this connection, by 
giving us a wider field for study, to watch 
the phenomena produced in a patient with 
malaria. Whatever view we may adopt 
as to its mode of entrance, its character, 
or its modus operandi, it is certain that the 
poison of intermittent fever is a distinct 
one, acting by irritation. Its action upon 
the vaso-motor centres, either direct or 
through the cerebro-spinal system, causes 
primarily a chi//; the reaction or fever fol- 
lowing stimulates the sweat-nerves, which 
bring on glandular secretion. That this 
excito-secretory function is not the direct 
action of the poison may be shown, I 
think, clearly in a series of tests I recently 
During the chill, in a number of 
cases, nitrite of amyl was administered by 
inhalation ; instantaneous capillary dilata- 
tion followed, and no fever or sweating 





* See Da Costa, on — Rheumatism. Am. Jour. 
Med. Sci., , January, 18 

dary entres, wn ” Foster’s Journal of Physiology, 
vol. i. p. 192. 
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ended the attack. Emetics and hot baths 
have the same effect. It is unnecessary for 
me to say that sweating need not always be 
the result of the direct stimulation of fever. 

Direct irritation of the sweat-centres or 
nerves is required to bring them into a 
state of activity; their reaction from a 
condition of shock will often bring about 
the same result, provided the nutrition of 
these nerve-centres is not impaired by 
vitiated blood-supply or a structural dis- 
ease. As a natural outgrowth of this 
statement, it may be said that azrec¢t stim- 
ulation is of the two the more reliable. 

As my subject deals entirely with fever 
of so-called zymotic origin, it requires 
that, in speaking of the morbid action of 
the blood-current, I should take into con- 
sideration ¢wo factors,—the specific poison 
and the high temperature. Of the two, I 
cannot but class the poison as the more 
destructive, its concentration at any 
time upon vital organs as morbific, and 
the indication always existing of keeping 
a free and complete peripheral circulation 
in the skin until the vitality of the poison 
is exhausted. 

I would contend, then, that sweating is 
depletory, if not eliminative ; that it tends 
in a persistent and permanent manner to- 
wards the reduction of heat ; that it is not 
merely the result of surface-congestion, but 
dependent upon a distinct excito-secretory 
function, which may be brought about by 
external irritation; that cutaneous con- 
gestion will become a means of reducing 
temperature; and when we have both 
these processes combined, we possess a 
powerful means of reducing temperature 
and eliminating the specific poisonous ma- 
terials or the results of their destructive 
action from the blood. Hot baths increase 
peripheral circulation, also aid and stimu- 
late glandular secretion, and at the same 
time relieve nerve-centres from a concen- 
tration of poisoned blood or the irritation 
of blood overheated, and, by inducing 
perspiration at a high fever-point, cause 
evaporation from the surface of the body. 

In concluding this short paper, which is 
submitted as simply a suggestive one, I 


will merely allude to the fact that, as the. 


stimulating effect of heat is what is re- 
quired, a very short time only is neces- 
sary to bring it about. Warm water, made 
more stimulating either by the use of mus- 
tard or by acidulation with vinegar, will 
further fulfil all indications, ‘and if, after 








the little patient has been rubbed dry, a 
diaphoretic (as jaborandi) and a sedative 
(as one of the bromides) be given,,a most 
satisfactory result will be attained. Occa- 
sionally a tendency to syncope or slight 
dyspncea will follow, due to the capillary 
relaxation; mild alcoholic stimulation is 
then not contra-indicated, particularly if 
administered warm. Should the pulse be- 
come rapid and the heart weakened, digi- 
talis may be incorporated in the draught. 
In adult cases I have yet to read of the ap- 
plication of this means in the treatment of 
high temperatures, but I am daily more and 
more convinced that it is well worth trial, 
and certain that, should it be successful, 
it would become far more popular than 
other modes, on account of the natural 
and warranted antipathy to cold in private 
practice. 


A CASE OF LACERATION OF; THE 
PENIS DURING COITION,’ IN- 
VOLVING COMPLETE SEVER- 
ANCE OF THE URETHRA, WITH 
INFILTRATION OF URINE, FOL- 
LOWED BY ABSCESS RESULTING 
IN URINARY FISTULA. 


BY W. T. SKINNER, M.D., 


Glasgow, Delaware. 


( en to W. K., November 5, 1877, five 
o'clock A.M. His suffering seemed in- 
describable. He stated that about two o'clock 
that morning he attempted coition with his 
wife, and at the entering gave the penis a 
wrench (probably against the pubic bone) 
causing something to give way, attended with 
severe pain and a smart crack like the report 
of a pop-gun. The pain of the first injury 
soon in a measure subsided, until he at- 
tempted to pass water, when scarcely a drop 
found its way out at the meatus, but being 
poured into the swelling (as the patient ex- 
pressed it) gave rise to so much smarting and 
pain as to cause him to strain inordinately, 
sending the whole contents of the bladder 
completely throughout the cellular tissue of 
the scrotum and penis. 

Upon examination I found the scrotum 
black and swollen to the size of an infant’s 
head. The penis, which was also discolored, 
was bent abruptly over, as if broken at the 
edge of the scrotum, where there was plainly 
to os felt a sulcus in the right corpus caver- 
nosum. The organ was lying + og the left 
side, which position it invariably resumed 
upon being straightened, and its skin and 
cellular tissue were so enormously swollen as 
to extend a long way beyond the glans, form- 
ing a complete phimosis. I attempted to pass 
the catheter, but without success; it would 

























~_m—sc a eet ot oe 0 











April 10, 1880] 


MEDICAL TIMES. 


351 





slip out and bend up at the seat of the injury. 
I gave up the attempt for a time, and made 
a number of incisions into the swollen tissues 
to allow the extravasated urine to escape, 
hoping in this manner to reduce the swelling 
and then succeed in catheterizing the patient. 
But Mr. K. was soon seized by a chill and 
quickly passed into a collapsed and seem- 
ingly dangerous condition. I called in Drs. 
Mitchell and Jamar, of Elkton, and after try- 
ing a great many different kinds we at last 
succeeded in passing a No. 5 rat-tail gum ca- 
theter upon the stilette. The instrument was 
left in, and more incisions were made and 
carried boldly into the cellular tissue. The 
patient was now stimulated and otherwise 
treated upon general principles. The cathe- 
ter was changed every twenty-four hours in 
order to get rid of any deposit which might 
have accumulated upon it. Mr. K. soon be- 
came more comfortable as the swelling sub- 
sided, but in about a week a large abscess 
had formed at the seat of the injury upon the 
right side, which so disturbed the relations of 
the parts that I found it impossible to get the 
catheter to follow the urethra farther than to 
the injury, where the instrument could be 
plainly felt and moved about freely in the 
cavity of the abscess, and pus would flow 
through the catheter whenever pressure was 
made upon the swelling. It now occurred to 
me that the urethra was not only lacerated 
but completely severed, and that the swelling 
had widely separated the two portions by 
stretching the neighboring tissues, and hence 
the difficulty in entering the fragment of the 


canal which lay beyond the abscess, I there- | 


fore made a free opening into the abscess, 
and let out a great quantity of pus and some 
clotted blood, which, from its dark appear- 
ance, I suppose was poured out at the time of 
the accident, and was the cause of the abscess. 
This gave an external opening to the urethra 
also, through which the urine was discharged 
instead of the meatus. The catheter now 
went in easily, and was allowed to remain, 
being changed every twenty-four hours as 
before. I substituted larger sizes till I reached 
No. 12, English scale, and still whenever the 
bladder was evacuated the urine would make 
its way around the instrument notwithstand- 
ing its large size, and the patient suffered 
from cystitis. On account of these drawbacks, 
as soon as he was able, I taught him to intro- 
duce the instrument himself and to withdraw 
it after emptying the bladder. The secretion 
was then all discharged through the catheter, 
and the patient's progress was more satisfac- 
tory, although not altogether uniform. The 
fistula healed slowly : so I thought to stimulate 
it with the solid stick of nitrate silver would 
hasten its closure; but I found such inter- 
ference rather mischievous, for it was invaria- 
bly followed by a chill and high fever, and 
once by severe orchitis: so I determined to 
discontinue the practice and confine myself, 





in the way of local treatment, to the use of 
soap and water, leaving the remainder for 
nature to perform. 

_ He often suffered from pains in different 
parts of his body, but mostly situated in the 
chest. They were probably sympathetic with 
the tender condition of the urethra, and I 
looked upon them as a kind of chronic - 
urethral ‘fever. Sometimes there was in- 
creased temperature. But notwithstandin 
all these besetments he finally made a aa 
recovery, both in regard to his general health 
and also his local trouble, and says he never 
was better in any respect. 


Remarks.—A word in regard to his his- 


tory. He was thirty-nine years old at the 


time of the accident. Had had gonorrhoea 
twenty years since. Had noticed that it 
took him much longer to pass water than 
formerly, and this difficulty seemed to be 
increasing of late, but he had never had 
complete retention. When erection took 
place the penis was in the shape of a bow 
and the urethra was put upon the stretch 
like the string. These conditions clearly 
point, in my opinion, to an unsound state 
of the urethra. 

Prof. Gross, in his ‘‘ Surgery,’’ in speak- 
ing of injuries to the urethra says, ‘* Lacer- 
ation of this canal occasionally takes place 
under a violent erection, especially if the 
penis while in this condition happens to 
be struck accidentally against any hard 
resisting body ;’’ and:under the -head of 
affections of the penis he says, ‘‘ Laceration 
of the fibrous sheath of the cavernous body 
of the penis is occasionally met with ; gen- 
erally as the consequence of a blow while 
the organ is in a state of inordinate erec- 
tion during sexual intercourse or in the act 
of onanism. The occurrence of the acci- 
dent is generally denoted by a feeling as 
if something had suddenly given way, in- 
stantly followed by collapse, and by a 
copious extravasation of blood distending 
neighboring parts, as the scrotum, peri- 
neum, and even the pubes. Sometimes a 
distinct noise is heard at the moment of 
the rupture not unlike the crack of a whip. 
The penis is commonly inclined a little 
towards the sound side, and the site of 
the injury is readily distinguished by the 
finger.’’ 

Here were at least both these accidents 
referred to by Prof. Gross combined in 
one. The organ was doubtless struck 
upon the right and violently crushed down 
upon the left, lacerating the right corpus 
cavernosum with its fibrous covering. The 
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urethra, being tightly stretched (as we have 
seen from the patient’s previous history), 
gave way, just as the string would be 
snapped should the bow be forcibly straight- 
ened while it was intact. Taking some 
of the circumstances into consideration, I 
think this might not very inappropriately 
be termed fracture of the penis of the 
green stick variety. 





A NEW FRACTURE-BED. 
BY J. E. GARRETSON, M.D., 
Surgeon to the Philadelphia Clinic of Oral Surgery, etc. 
6 Rea outline below represents a fracture- 
bed devised by Dr. Isaac T. Coates, 
of Chester, Pa., which, for adaptation to 
end, impresses the writer as being an im- 
provement on the mattresses now in use ; 
sure to associate the name of the inventor 
with the remedy for a troublesome evil. 





A glance at the drawing, in which are 
represented the two pieces in which the 
mattress is made, is sufficient to secure to 
the practical surgeon all advantages re- 
siding in the conception. To use the mat- 
tress for either leg requires simply a revers- 
ing of it. To afford a nurse the required 
facilities for perfect cleanliness it is alone 
necessary to lift away the section. To 
make the apparatus implies nothing more 
than a single slit made in a common bed. 

A note before the writer from Professor 
Hamilton, of New York, suggests the in- 
troduction of these beds into hospital 
practice. Professor Agnew, of Philadel- 
phia, is very hearty in expressions of com- 
mendation. For myself, I look upon the 
Coates Mattress as being like the wine 
which needs no bush, 


_ 
<—- 


HONOR TO A MEDICAL HERO. — Passed 
Assistant-Surgeon John W. Ross has been 
pomve eight numbers in his present grade 
or extraordinary heroism in risking his life 
at Holly Springs and Memphis during the 
yellow-fever epidemic of 1878. 








TRANSLATIONS. 





GENERALIZED OBLITERATIVE INFLAMMA- 
TION OF THE CEREBRAL VESSELS (SyYPHI- 
LITIC).—Baumgarten (Cd/. f. Med., 1880, 
p. 8; from Virchow's Archiv) gives the 
case of a woman of 32, who suffered dur- 
ing life with marked cerebral symptoms, 
At the autopsy, the arachnoid, between 
the pons and the chiasm, was found to be 
changed into a bacon-like tissue. In the 
pia, along the course of the artery of the 
fossa.of Sylvius and the supra-orbital con- 
volutions were situated a large number of 
mustard-seed-sized grayish-white and yel- 
low nodules; no tubercles. The central 
cerebral arteries showed marked thicken- 
ing; some were changed to smooth or 
knotty strings, here and there glued to- 
gether. The nodules above mentioned 
proved to beswellings in thesmaller arteries. 
The arteries of the anterior portion of the 
brain were still more changed. The poste- 
rior vessels were mostly unchanged. The 
new growth of the arachnoid was composed 
for the most part of a granulation-like tissue, 
with a great number of obliterated arterial 
vessels here and there containing a fatty- 
caseous detritus. With regard to the dif- 
fuse changes of the vessels, Baumgarten 
refers to an earlier communication (Archiv 
der Heilkunde, vol. xvi. p. 452); they con- 
sist essentially in endarteritic growths. 
The microscopic appearances are given by 
Baumgarten at considerable length. No 
anzemic necrosis was found in the brain- 
substance. The circulation external to the 
brain was carried on by the posterior cere- 
bral arteries. Baumgarten regards this case 
as a proof of the gummatous nature of the 
vascular disturbance which he has always 
held, and which is shown by the presence 
of the evidently gummatous tumors of the 
arachnoid. The case described by Meyer, 
of extensive periarteritis nodosa, which 
he regards as due to a rupture of the media 
(no changes in which could be perceived), 
Baumgarten holds to be of a primary peri- 
arteritic nature and identical with the 
disease described by Kussmaul and Maier. 

PARALYSIS OF TASTE FOLLOWING THE Ex- 
TIRPATION OF A POLYPUS OF THE MIDDLE 
Ear.—Moos (Cd/. f. Med., 1880, p. 93 
from Zettschr. f. Ohrenhetlk.) gives the case 
of a patient in whom, after extirpation of a 
polypus of the inner ear, creeping and 
crawling sensations were experienced in 
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the anterior two-thirds of the tongue, right 
side, sharpness of taste along that edge of 
the tongue being also diminished ; sensi- 
bility to touch was, however, increased. 
At one time profuse secretion of saliva 
followed irritation of the ear. There was 
no pain in the tongue, but a sensation of 
scalding, very marked diminution of taste, 
tested by sweet, sour, salt, and bitter sub- 
stances, together with the galvanic current. 
On the opposite side of the tongue as well 
as on the posterior third of the affected 
side the sensation of taste was normal. 
Moos thought that the chorda tympani had 
been compressed by the loop thrown over 
the surface of the tumor to strangulate it. 
A spontaneous cure resulted. 

PHYSIOLOGICAL EFFECTS OF FORMIATE 
oF Sopium.—Arloing (Cd/. f. Med., 1880, 
p. 12; from Comptes-Rendus), contrary to 
Byasson’s experience, has found that for- 
miate of sodium has a toxic effect upon the 
animal organism when given in a larger 
dose than 1.0 gramme to the kilo. of body 
weight. The approach of death is pre- 
ceded by shallow inspirations, between 
which pauses of expiration occur which 
become shorter and shorter. Respiration 
ceases with an expiratory effort, and cardiac 
movements last some fifty seconds longer, 
becoming weaker and weaker in the sys- 
tole. 

After the first injection of formiate of 
sodium into the vein of a dog or horse the 
movements of the heart become slower, 
the capillaries of the pulmonary and aortic 
circle become dilated, arterial pressure and 
the rapidity of circulation in the peripheral 
vessels become diminished. After a larger 
dose, the cardiac contractions become more 
frequent, but lose power. Direct injection 
of a large dose of the drug into the right 
ventricle is followed by slowing or stoppage 
of the cardiac movements. Following this, 
the heart slowly recovers itself or shows 
the symptoms of poisoning according to 
the dose. 

Small doses increase the number and 
depth of the respirations; moderate doses 
lengthen the expirations and cause irregu- 
larity of breathing. Large doses hasten 
it and make it shallower: very large doses 
cause a momentary suspension of respira- 
tion, which, however, soon begins again, 
is quick and growing in amplitude. These 
symptoms begin to pass off within twenty 
to thirty seconds, and give place to slow- 
ing and decrease of the amplitude of 








breathing, tending to stoppage in expira- 
tion. The temperature in the dogs ex- 
perimented upon sank 2.5° C. in an hour, 
due, Arloing thinks, to the dilatation of the 
capillary vessels, decrease in the amplitude 
of the respirations, and the diminished 
gaseous decomposition and combustion in 
the lungs. Arloing recommends the em- 
ployment of formiate of sodium to decrease 
temperature in those cases where the sali- 
cylates are used, being without the objec- 
tionable influence cf the latter in congest- 
ing the kidneys and interfering with the 
movements of the heart. 

PATHOLOGICAL INFLUENCE OF PERIPHE- 
RAL IMPRESSIONS OF THE LOWER MEMBERS 
UPON THE NERVOUS CENTRES.—Onimus 
(Col. f. Med., 1880, p. 16; from Union 
Mid.) has observed, in the case of persons 
under electrical treatment for various affec- 
tions, that deep sleep often follows the 
application of the galvanic or faradic 
current to the ischiatic nerve. This con- 
dition only occurred in certain cases, but 
in these invariably. In the application of 
the current to the cervical plexus similar 
effects are often observed, but generally to 
a less marked degree. By way of explana- 
tion, Onimus refers to the well-known in- 
fluence of excitation of the ischiatic upon 
arterial pressure, and alludes to the impor- 
tance of guarding against the effects of 
strong external impressions on the ischiatic 
or lower extremities. In conclusion, he 
gives an unexpectedly practical turn to 
the paper by remarking that cases of in- 
fantile spinal paralysis are ordinarily due 
to chilling of the lower extremities, and 
that consequently children should always 
be warmly clothed about the lower limbs. 

THERAPEUTIC VALUE OF SALICYLATE OF 
Sop1uM 1N THE INTERMITTENT FEVER OF 
CHILDREN.—J. Zielewicz (Col. f. Med., 
1880, p. 62; from Deutsche Med. Wochens.) 
reports 207 cases of intermittent fever 
treated exclusively with salicylate of so- 
dium. The doses, which were large, were 
given during the fever period, and the re- 
sult was favorable. In comparison with 
quinine, however, it is not equal in cer- 
tainty and rapidity of action. In children 
under one year an average amount of 3 to 
5 grammes (with a range of 3 to 8 grammes) 
was administered. In children of 1 to 4 
years, 5 to 6 grammes were given, and in 
children of 10 years, 8 to 10 grammes, 
The treatment is decidedly cheaper than 
that by quinine. 
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EDITORIAL. 


PRIZES BY THE AMERICAN MED- 
ICAL ASSOCIATION. 


T cannot fairly be gainsaid that in this 
country, whilst medical practitioners 
of the better sort are at least the peers of 
those of any other land, scientific medical 
inquiry is at a comparatively low ebb. 
When such leaders as Professor Flint oc- 
cupy their attention with the writing of 
medical school-books,—the very primers 
of our art,—when there is not a single 
well-furnished physiological or pathologi- 
cal laboratory in the land at which active 
work goes on steadily, our pride in the 
present must be sustained by our hopes for 
the future. Original scientific talent is un- 
doubtedly as abundant here as anywhere 
else in the world, but there is, unfortu- 
nately, a most severe dearth of encourage- 
ment. We hail, therefore, the proposed 
alterations in the by-laws of the American 
Medical Association as a step in the right 
direction, and as a public recognition of 
the need of encouragement. It is by no 
means sure, however, that the amendments, 
which propose that appropriate committees 
should select four subjects for investigation, 
and that four prizes of two hundred and 
fifty dollars each be offered for the best 
essays upon such subjects, are exactly what 
is wanted. 

To investigate a subject at the bidding 
of another is to take up a task in cold 
blood,—deliberately ; whilst to investigate 
a subject because you are interested in it 
is usually to be drawn in, little by little, 
until eager desire turns work into play. 
The investigator who has original genius 
usually does best when, after proper train- 
ing, that genius is left to select according 





to its own promptings. There are many 
prizes offered in this country upon de- 
terminate subjects, and very rarely do the 
essays elicited amount to much. 

Then, again, what is two hundred and 
fifty dollars as an encouragement to the 
original investigator? It is not enough 
to pay the expenses of any extended re- 
search in experimental medicine. Dr. S. 
Weir Mitchell’s study of rattlesnake venom 
cost him over one thousand dollars; and the 
outlay upon another experimental memoir 


‘just completed in this city has amounted to 


nearly the same sum. If the American 
Medical Association desires to offer smaller 
prizes to encourage beginners or to stimu- 
late older hands to dash off some brief 
essay, well and good; but what is wanted 
is the possibility of taking one prize which, 
by its magnitude, by the difficulty of ob- 
taining it, and by the ceremonies surround- 
ing its reception, shall be made so impress- 
ive as to make the man who has obtained 
it distinguished among his fellows. The 
competition for such a prize should not 
be with rival memoirs so much as with a 
standard of excellence so high as rarely 
to be achieved. 

The sum of money should not be less 
than one thousand dollars, along with a 
gold medal, to be a perpetual souvenir of 
the triumph. The successful candidate 
should be duly notified, and required to 
attend at the meeting of the Association, 
and then, in full session, directly after the 
President’s Address, ‘the prize should be 
awarded with appropriate ceremonies. 

The funds of the Association are amply 
sufficient for this. Let there be one an- 
nual prize of two hundred dollars or two 
biennial prizes of two hundred dollars 
each, to be given, if it is thought best, 
for some specially-directed research, and 
the grand prize to be awarded not oftener 
than once in two or three years, and only 
then when it is undoubtedly deserved. 
The greatest care should be exercised in 
selecting the committee of award, so that 
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it should not be composed of those whose 
good nature should incline them to yield 
too easily a favorable decision. Rather 
let the committee feel that their mission 
is to keep unhallowed hands off the treas- 
ure, and only to yield it to him who has 
proved himself a very high-priest of sci- 
entific research. 





Jouns Hopkins University, under the 
care of President Gilman, is evidently 
becoming the centre of ‘‘high science’’ 
in America. The Circular No. 3 which 
lies before us is especially devoted to the 
doings of the University in mathematics 
and physics, and gives abundant evidence 
of most active and abstruse work. We 
would call especial attention to the prep- 
arations for correcting thermometers. It 
is almost impossible to make absolutely 
correct thermometers, but in calorimet- 
rical science correct instruments are a ne- 
cessity for accurate work. Having been 
provided with standards which have under- 
gone rigorous comparisons with standard 
instruments by Fastré, Geissler, Carrella, 
Baudin, and at Kew, it is proposed to com- 
pare, for moderate fees, thermometers with 
them, and prepare tables of error, so that, 
by allowance for error, the corrected ther- 
mometers may be used as absolute instru- 
ments. 


A VERY curious difficulty in the way of 
sanitation has been met with in London. 
It seems that the subsoil of many of the 
streets is already crowded as closely with 
pipes as Pére la Chaise is with corpses. 
In consequence of the lack of space, the 
Board of Works have objected to the 
scheme for supplying London with sea- 
water. The recent improvements in the 
manufacture of ‘‘ water-gas’’ for heating- 
purposes seem so thorough and practical 
that it looks as though in a few years coal- 
fires in private residences would be con- 
fined to grates and open fireplaces. With 
electrical cables and wires, heating and 


r illuminating gas-pipes, water-pipes, sewers, 









drains, etc., the ground below the pave- 
ments of our crowded cities will soon be 
as full as the air is above. 


THE Code of Ethics of the Massachusetts 
Medical Society being in many respects a 


novelty, we print it in full in another 
column, 


—<-—— 


CORRESPONDENCE. ~ 


LONDON LETTER. 


be effects of alcoholic excess upon the 
. liver are vaguely admitted generally 
rather than distinctly com vehadek Even 
Murchison, in the last edition of his well- 
known work on the diseases of the liver, 
says comparatively little about alcoholic dis- 
ease of the liver, and is in some doubt as to 
whether enlargement is always followed by 
subsequent contraction, or whether there is 
cirrhosis and diminution of size from the com- 
mencement in some cases. A recent notori- 
ous trial brought the subject of the effects of 
alcohol upon the liver very prominently for- 
ward before both the public and the profes- 
sion, while the inquiries of the committee of 
the Harveian Society have elicited much infor- 
mation as to the proportion of deaths actually 
“due wholly or partially to alcohol.” To 
ascertain the latter, the committee issued a 
circular to all the members of the society, 
asking them to look back for five years the 
counter-foils of their death-registration books 
and see what deaths they had where alcohol 
was partially or wholly accountable for the 
death, and also what had been given as the 
cause of death in the death-certificate. It 
was found that liver disease figured by far the 
most prominently. It was thus made abun- 
dantly clear that alcohol is a great factor in 
the production of liver disease. The further 
researches of the committee will be followed 
with much interest. 

Then as to the trial. A lady still young, the 
daughter of a highly reqpueted officer, Colonel 
Maclean, was seduced, and then killed by 
being first encouraged to drink, and then 
“neat” or “raw” spirits being forced down 
her throat. The case was remarkable in 
many ways, and marks a new era in crime, 
viz., alcoholic poisoning. Undoubtedly many 
a poor creature has been “‘ done to death” by 
alcohol homicidally as well as suicidally before 
this case; but here the culprit was brought to 
trial, and, narrowly escaping hanging, was 
sentenced to penal servitude for life. What- 
éver his own opinion on the merits of the case 
may be, the public have quite endorsed the 
sentence. The lady, who was a little over 
thirty, belonged to a very good family, which 
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occupied an excellent social position, and, 
though not wealthy, was in affluent circum- 
stances. Mr. Lewis James Payne was an adven- 
turer. He admitted having had a plurality of 
wives. How he first became acquainted with 
Miss Maclean did not come out in evidence, 
but he had known her some years in the life- 
time of her mother. Miss Maclean was de- 
formed from spinal curvature, had very short 
legs, and wateed with a stick; nor did any 
beauty of features redeem her appearance or 
render it less homely : indeed, she was far from 
an attractive personage. On the death of her 
mother, in March last, she became possessed 
of a little fortune of some twenty-five hun- 
dred pounds. This evidently excited Mr. 
Payne’s cupidity. He induced her to cohabit 
with him as his wife, and in this very equivo- 
cal position she went with him to visit Mrs. 
Payne and her children. Payne seems to 
have taken advantage of the poor thing’s 
peanene to convert her entirely to his uses. 

e got her away from her friends, plied her 
with drink, and got all her property into his 
hands by a deed of gift. Having done this, 
he set to work to make as short work of her 
as possible. Having got hold of her property, 
he proceeded to make it entirely his own in 
the shortest possible time. He drank a good 
deal himself; indeed, he seems to have been a 
healthy drunkard, who wore well, and upon 
whose tissues alcohol acted but little or slowly. 
By the month of September the enlargement 
m4 Miss Maclean’s abdomen caused them to 
suspect pregnancy and to consult a local 
practitioner, who found “ flatulent distention 
of the abdomen.’ She now seems to have 
been in failing health, and he brought her up 
to town for medical treatment, he said; but 
he called in no one known as an authority. 
On the other hand, he called in a medical man 
whom he met casually, and who furnished 
the death-certificate. Probably to procure the 
death-certificate was his chief concern. Then 
the people of the lodging-house to which he 
took her called in a medical man, Mr. Payne 
having taken himself off with Miss Maclean's 
maid, to whom he accorded the brevet rank 
of wife-and lady, leaving the poor gentle- 
woman, whom he had utterly ruined, body 
and soul, to be tended during her dying days 
by strangers and amidst comparative squalor. 
Before his elopement with her servant he used 
to pour spirits down the dying woman’s 
throat, and neglected to provide her with 
food. His final act of blackguardism was to 
decline to pay the modest bill of lodging- 
house keepers who had done their best for his 
victim after he had abandoned her, But the 
law reached him, and he was tried for his life, 
and very narrowly escaped from being con- 
victed on the charge of murder in the first 
degree. 

So much for the outline of the case. Now 
let us consider the more strictly medical as- 
pect of the case. It would appear from the 





sworn evidence that in April Miss Maclean 
was in her usual health; on the 17th of No- 
vember she died. It also appeared that she 
had evidenced a liking for alcohol for some 
time past, and that Payne had been in her 
company from time to time before the death 
of Mrs. Maclean, in March, threw the poor 
creature eng into his power. From April 
to September she cohabited with this scoun- 
drel, living a life of immorality and partial 
intoxication, without much disturbance of her 
health. In the middle of September, however, 
she was found to have “‘ flatulent distention 
of her abdomen,”’ while the liver was believed 
to be ‘‘congested.’’ On the 6th of November 
her “liver was very hard and enlarged, and 
rominent to the touch ;” z.¢., the liver in this 
rief period of six or seven weeks had ac- 
quired those characters which we recognize 
as indicative of interstitial hepatitis. On the 
17th of November she died, and at the au- 
topsy it was found that her liver weighed fifty 
ounces; that is, it had reached the weight of 
the largest normal liver in a man. Now, 
though Miss Maclean was very short, she was 
not petite, and the dwarfing was due to de- 
formity rather than to arrested growth ; so that 
the size of her liver at death was scarcely so 
large as to have made it ‘‘ very hard and en- 
larged, and prominent to the touch,” as it 
was found eleven days before. Assuming the 
medical testimony to represent fairly the facts, 
we are shut up to the conclusion that durin 
the last ten days or so of life the liver had 
been diminishing in bulk. This gives us some 
impressions as to the rapidity with which 
liver changes go on in some systems under 
the stimulus of alcohol. There was also fatty 
degeneration of the fibrillz of the muscular 
walls of the heart,—a common sequel of pro- 
longed alcoholism. Comparing this case with 
one’s usual experience, one must say that the 
tissues of this unfortunate lady exhibited an 
unwonted readiness to undergo decay. But, 
however this may be, there the facts are, ac- 
cording to sworn testimony ; not impressions, 
but evidence given upon oath. In a period 
of about six months distinct evidence of struc- 
tural decay is furnished in an organism still 
youthful and apparently hereditarily sound. 
The morbid changes are those of more ad- 
vanced life, and bear out the statement that 
alcohol rapidly ages the tissues. A drunkard 
dies prematurely old. Alcohol renders the 
tissues degenerate with a swiftness all its own. 
The history of this case raises some interest- 
ing issues for the physician. The first is this: 
Did the liver in this case undergo any dimi- 
nution in bulk during the last few days of life 
from its stores of glycogen being exhausted ? 
That is, the liver being the storehouse of gly- 
cogen, does it undergo any diminution of bulk 
in prolonged starvation from the store of gly- 
cogen being used up for the body needs? On 
this matter we have some information, and 
Murchison tells of a liver reduced to thirty- 
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two ounces in a case of cancer of the cesoph- 
agus. So it is clear that as a possibility this 
must be borne in mind. Before cirrhosis is 
assumed to be the cause of the diminution of 
bulk in any.particular liver, it is well to know 
that there is a normal diminution of size in 
the liver in starvation. A few experiments 
would soon throw some more light on this 
matter, which is well worth investigation. It 
appeared that during the abstinence of the 
last few days of life the stomach had regained 
its normal appearance, and presented none 
of that inflammation which drinking ardent 
spirits produces usually. As to the symptoms 
developed during life, Murchison describes 
them as alcoholic dyspepsia; a craving for 
alcohol alongside of a loss of appetite for solid 
food; a furred tongue, and depression of 
spirits, often with flatulence. In more ad- 
vanced stages there is progressive emaciation 
and debility. The portal vein becomes much 
obstructed, and so nutrition is impaired; the 
patient dying of exhaustion, with the faculties 
remaining clear to the last in many cases. In 
this case, on the morning of the day she died, 
the poor lady complained of shortness of 
breath, so that her subjective sensations were 
not impaired, whatever her intellect might be ; 
but of this nothing is said in the evidence 
tendered. The liver, then, presumably had 
to some extent shrunk during the last few 
days of life. Whether betwixt the middle of 
September and the 6th of November it had 
been larger than it was found at the latter 
date, or it was at its largest on the 6th of No- 
vember, can never be known. It might be 
declining at that date and have already di- 
minished somewhat in bulk. About this we 
have not material enough to speculate even. 
Experience tells us only too often that the 
liver changes in comparatively young women, 
who contract drinking habits, are swift, but 
whether usually so terribly swift as in this 
case may not be affirmed. Young women 
who become abandoned to ardent spirits, 
which they take little if at all diluted, soon 
develop a large liver,—so large as to make 
the increase in size of the abdomen apparent 
to the most casual observation. At times 


the roughness of its surface and the irregu-. 


larity of its edge is quite easily felt through 
the abdominal parietes. In such cases, in my 
experience, the patient does not live long. 
Seeing such cases only in consultation, no 
opportunity has occurred to me of following 
out cases of this kind. How soon there is 
any diminution of size, or whether the liver 
goes on increasing in bulk until the end, is 
not known. Murchison does not follow out 
the morbid anatomy of interstitial hepatitis 
as carefully as he works out its clinical phe- 
nomena. But we know that there is first a 
development of soft connective tissue betwixt 
the other tissue-structures which first gives 
increase in bulk, and that, after this, the 
neoplasm contracts, as is the nature of patho- 





logical connective tissue, and then comes 
contraction until the organ is reduced below 
its normal size, while its firmness is increased 
and it becomes harder than natural. This 
contraction is unequal, and so the surface is 
rough and the edges irregular, instead of the 
natural smooth outline. The pressure of the 
contracting tissue upon the other structures of 
the liver alters the appearance; so that on a 
section of the liver being made, the darkening 
of the centres of the lobules contrasts with the 
paleness of the circumference, and, the dark 
and light parts being sharply defined, the ap- 


_ pearance presented gives very exactly that of 


acut nutmeg. To this pressure is to be added 
that of the distended hepatic capillaries. The 
nodular appearance of the surface of the liver, 
when contraction has advanced some way, 
has caused the term “ hobnail’’ to be applied 
to livers so changed. It would appear that 
in the changes found in the more obese 
bodies of beer-drunkards the liver is in- 
creased in bulk and contains a larger quan- 
tity of fat; while in wasted persons dying 
from spirit-drinking the liver is dark in color, 
small in size, and devoid of fat. The hepatic 
cells undergo atrophy and waste; or they 
may, under other circumstances, become 
loaded with fat and bile-pigment. Beyond 
this, too, there is a thick capsule of adventi- 
tious tissue developed over the liver itself, 
which, in its contraction, exercises much 
pressure upon the liver as a whole; indeed, 
It sometimes tears itself during its contraction 
(Wilks and Moxon). Such, then, is the on- 
ward bsg of interstitial hepatitis when 
excited by indulgence in ardent spirits. At 
times the clinical history points to old-stand- 
ing cirrhosis of the liver upon which an acute 
congestion is implanted, just as acute kidney 
mischief is often seen along with old-standing 
organic changes. Indeed, it would appear 
that acute exacerbations of a chronic condi- 
tion occur in the liver as well as in the kid- 
neys. The subsequent contraction of the new 
material leads to still further diminution of 
the liver, with impairment of its function. 
How long these changes can progress before 
the condition of the liver is incompatible with 
the continuation of life it is impossible to say. 
It is of great moment, however, in the treat- 
ment of dipsomania, to have some clear 
notions how far the liver changes affect the 
a gre of the case. If there exist advanced 
iver mischief, is it possible so far to arrest the 
onward progress of the case as to enable the 
patient to live for years with care? Or, on 
the other hand, when once the liver enlarge- 
ment is pronounced, does the case pass stead- 
ily onwards to its inevitable issue? How or 
when or where a certain and accurate answer 
can be returned to these questions is uncer- 
tain, but information on the — is sorely 
needed. At what point may the physician 
step in and arrest the progress of the case? 

what is the indication that the case has passed 
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beyond the very last point where interference 
is practicable? are matters on which we all 
would like to know more. Whether secret 
drinking is at all a practice in the United 
States I do not know; but that such practice 
is sadly too frequent here one is painfully 
aware. Here we see constantly young women, 
handsome, accomplished, gay, and lively, 
married or unmarried, but usually married, 
giving way to habits of drinking, more or less 
secretly. And whenever the liver begins to 
descend below the ribs, then we all know, 
only too well, that the prognosis of the case is 
just about as bad as anything can be. This 
descent of the liver may occur, to some ex- 
tent, before the patient could in any way be 
taxed with intoxication. In some organisms 
there is great susceptibility on the part of the 
liver, and a moderately rich meal, without 
any undue indulgence in alcohol, will produce 
hepatic congestion. The recurrence of this 
will in time lead to enlargement, the first 
, Stage of interstitial hepatitis which precedes 
the advanced stage of contraction. It is, 
however, more common to find the appetite 
for food failing while the desire for alcohol is 
on the increase. At first wine or malt liquors 
are drunk; but in time ardent spirits alone 
are craved for. In some cases of alcoholism 
the drinker at last reaches that condition that 
the younger the spirit, and the more fusel oil 
it contains, the more acceptable it is to the 
palate and the stomach. 

There is just one more aspect of the case to 
be considered, and that is how far, in the 
above case, mental distress and worry accel- 
erated the progress of the liver mischief. We 
now know something of the effects of worry 
upon the viscera. We know that diabetes is 
often produced from cerebral causes; albu- 
minuria I have seen so caused; jaundice may 
result from fright; anxiety causes wasting. 
Now, it is probable that in Miss Maclean's 
case her visceral disease may have been ag- 
gravated by her mental distress. Having 
utterly forfeited her position in society, alien- 
ated her friends, given her person and her 
property to a scoundrel, disgraced, living in 
open shame, her mental distress must often 
have been extreme. However defective her 
moral sense, there is no evidence of weakness 
of her intellect; and she must often have 
keenly realized the position in which she had 
placed herself through her unfortunate at- 
tachment. This must have preyed on her 
mind, It undoubtedly increased her craving 
for alcohol. Whether it also added to the 
terrible swiftness of the changes in her liver 
may not be affirmed. It seems possible, 
though. J. MILNER FOTHERGILL. 
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Dr. MULHERON, of Detroit, gives the fluid 
extract of eucalyptus globulus, in the dose of 
twenty minims every four hours, in subacute 
cystitis, with good effect. 








PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, FEBRUARY 12, 1880. 


THE PRESIDENT, Dr. S. W. Gross, in the 
chair. 


Extensive carcinosis of the osseous system and 
liver, consecutive to scirrhus of the mamma. 
Presented by Dr. SAMUEL W. Gross. 


iggy cone H., 65 years of age, was ad- 

mitted into the Philadelphia Hospital, 
on the 5th of July, 1879, on account of a sup- 
posed intracapsular fracture of the left femur. 
She was also suffering from a hard, painful 
tumor of the left mamma, which she attributed 
to a blow received a year previously, and 
there was also a hard, ovoid prominence at 
the site of the left frontal boss. 

My colleague, Dr. Hatfield, removed the 
breast, along with a few hard and enlarged 
axillary glands, and the wound speedily 
healed. The skin of the entire body gradu- 
ally became yellow; she lost flesh and appe- 
tite; the disease recurred in the axilla two 
months after the operation, and, ten days be- 
fore death, she fell against her bed, and sus- 
tained a fracture of the left humerus. 

On post-mortem inspection, February 11, 
the total life from the first observation of the 
mammary growth having been nineteen 
months, the cicatrix was sound and mobile, 
and the pectoral muscle was free from sec- 
ondary nodules. The glands of the axilla 
were converted into a densely hard, knobby 
tumor as large as a lemon. All of the viscera 
except the liver were normal. The right lobe 
of that viscus, and especially its upper con- 
vex portion, was the seat of tubers, which 
varied in size from a pea to a walnut, and the 
largest of which were deeply umbilicated. In 
the left lobe there were only two nodules. 

The greater trochanter, neck, and head of 
the femur were infiltrated by carcinoma, and 
in the last two situations there were densely 
hard, round tumors, which were upwards of 
an inch in diameter. The neck of the bone 
was fractured at its point of union with the 
trochanter. The iliac glands were enlarged. 

‘The left humerus was broken at the junc- 
tion of its upper with its middle third. Its 
medulla had undergone carcinomatous de- 
generation, and projected a fungus into the 
surrounding soft tissues. 

The frontal, —— and occipital bones 
were entirely infiltrated by the disease, and so 
soft that they could be readily crushed or 
broken. At the seat of the left frontal boss 
there was a tumor of central origin, which 
was of a biconvex shape, two inches in width, 
and half an inch thick at its centre. The left 
side of the occipital bone was occupied by a 
similar but smaller growth. The dura mater 








aA et @ 


April 10, 1880] 


MEDICAL TIMES. 





359 





was beset by nodules, which varied in size 

from that of a millet-seed to an inch trans- 

versely. The brain was healthy. 

Minute examination of sections of the va- 
rious growths disclosed that they were tubular 
scirrhus. 

Case of large spindle-celled sarcoma of mam- 
mary gland, Presented by Dr. C. B. Nan- 
CREDE. 

Mrs. F., zt. 35 years, the mother of four 
children, first noticed, accidentally, a small 
“lump,” the size of a hazel-nut, in her left 
breast about two months before I saw her. It 
grew rapidly, but feintesly, for about six 
weeks, at the end of that time having reached 
the size of a doubled fist. About two weeks 
before I saw her there was a sudden and 
rapid increase of the tumor, attended with 
considerable pain. When she first noticed 
the “lump” her physician was consulted, 
who, without examining the growth, pre- 
scribed belladonna and iodine ointment as a 
local application. Two weeks before the op- 
eration, that is to say, about six weeks after 
first noticing the tumor, the pain compelled 
her to submit to an examination.by her fam- 
pH er eo who discovered, as he thought, 
obscure fluctuation. At a spot about two 
inches from the nipple, at the upper outer 
portion of the breast, the skin was red, in- 
flamed, thinned, and presented appearances 
of pointing. After poulticing for some days 
her physician put in an exploring needle, and 
found what he thought was bloody pus. The 
following day he opened the softened spot 
by an incision, giving vent, however, only 
to about an ounce of grumous blood and 
clots, which microscopically revealed nothing 
special. No marked diminution in size fol- 
lowed the incision, although relief was 
experienced from the reduction of tension. 
Poulticing was continued, but no pus, only 
bloody oozing, accompanied by the extrusion 
of small clots, followed these applications. 

I was asked to see the case in consultation, 
when I found a growth of a smooth hemi- 
spherical form occupyng the whole breast. 
It was elastic to the feel, and had an obscure 
sense of what might be mistaken for fluctua- 
tion. A probe introduced through the incision 
passed for several inches in every direction 
through a mass of the consistence of currant- 
jelly. The passage of the probe was followed 

y considerable bloody oozing. No adhesions 
to the deeper parts existed, and there were no 
glandular enlargements. 

On January 28, 1880, I removed the breast, 
with considerable difficulty, owing to the in- 
cision in the tumor, which permitted the dif- 
fluent contents to flow away, so that by the 
time the operation was completed little be- 
yond an empty cyst remained. The contents 
resembled semi-clotted blood, and certainly 
but few fragments were detected which to an 


— eye were aught else than blood- 
Clot. 





A microscopic examination sustained the 
opinion given at the operation that it was a 
rapidly-growing sarcoma, into which hemor- 
rhage had taken place. It consisted mainly 
of large spindle cells, with here and there the 
remains of proliferating gland-structure, all 
being more or less infiltrated with blood. ~ 

The case is of interest owing to the risk 
of confounding an exceedingly malignant 
growth with an abscess before opening, or 
afterwards with a ‘blood tumor,” which, 
much to the surprise of the surgeon, rapidly 
returns after removal. 

Inflammation of the lymphatics of the pul- 
monary pleura. Presented by Dr. E. T. 
BRUEN. 

The specimens which I present this even- 
ing on inspection apparently reduplicate a 
similar pair of lungs which I think I exhibited 
to the Society within the past year. 

In the former specimen an identical ap- 
pearance was manifest on the surface of the 
pulmonary pleura, but there were absolutely 
no traces of a pathological process in the 
parenchyma of the lungs or any other organ, 
which separates the case from the specimens 


' before us. 


As I exhibit the left lung, the appearance 
on the surface of the pulmonary pleura sug- 
gests at once the macroscopic appearance of 
tubercle. Everywhere are’ seen nodules of a 
whitish hue as large as a hemp-seed to a 
small pea; these nodules are connected into 
a net-work over the pulmonary pleura by 
streaks of whitish material evidently inflam- 
matory in their nature. At the base of the 
right lung there is a pleurisy, much cheesy 
material, adhesions, and in the lung-tissue 
patches of chronic catarrhal consolidation. 
In the left lung, the one covered with the 
nodules, a few masses the size of a pea are 
found. 

The liver, spleen, kidneys, and mesentery 
were examined without any pathological ap- 
pearances being discovered. 

These facts discountenance somewhat the 
idea of tubercle, for so extensive surface de- 
ge as is seen in this specimen would usually 

e€ accompanied by a tubercle deposit dis- 
tributed throughout at least the pulmonary 
parenchyma in its blood-vessels, lymphatics, 
or peribronchial sheaths. 

n the specimen presenting a similar ap- 
pearance on the pleura, to which I have re- 
ferred, the nodules were examined by Dr. 
Formad and myself, and no true tubercular 
structure could be found, but merely evi- 
dences of inflammatory cell-proliferation. 

It was, then, a simple inflammation of the 
lymphatics coursing over the surface of the 
lung in the pulmonary pleura. From the 
description, I think similar cases were de- 
scribed before the London Pathological So- 
= their late discussions of tubercle. 

e lymphangitis in both my cases, then, 
developed through the medium of absorption 
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from the cheesy material in the pleura, the 
irritant producing tubercle in the last case, 
perhaps, on account of the diathesis of the pa- 
tient predisposing to this form of inflamma- 
tion, as Rindfleisch suggests; and this must 
be granted if microscopic examination b 
the Committee on Morbid Growths decide it 
to be tubercle. But in the former case the 
lymphangitis was simple in its character, no 
tubercular structure being detected, unless, 
indeed, tubercle be simply an inflammation 
of the lymphatics, in which case the tissue 
may have represented a very early stage of 
the inflammation. 

Report of the Committee on Morbid Growths. 
—A section of the lung presented by Dr. 
Bruen, when examined with the microscope, 
showed it to have scattered throughout its 
parenchyma numerous small nodules, which 
are composed of adenoid tissue. The patho- 
logical condition is one of miliary tubercu- 
losis. 

“* March 25, 1880.” 


— 
eens 


REVIEWS AND BOOK NOTICES. 


THE PRINCIPLES AND PRACTICE OF GYN#- 
COLOGY. By Tuomas AppDIS EmMET, M.D. 
Second Edition. Philadelphia, H. C. Lea, 
1880. 


In his initial page Dr. Emmet throws out a 
hint of grave, if hidden, import. ‘ Archzol- 
ogists,’’ he says, “‘give abundant proof that 
successive races had peopled the American 
continent and perished before our own occu- 
pied it. . . . It is not impossible that the pe- 
culiar nature of our climate has a share in it.” 
Does the great future hold in store this fate 
for us? When one looks into the many works 
on gynecology, and realizes from these and 
other sources the vast amount of female weak- 
ness and disease among us, it seems as though 
the dreaded ‘‘ decline and fall off’ were al- 
ready insidiously beginning, undermining the 
mothers of our race till they soon can no 
longer be mothers ; a sort of natural Battey’s 
operation,—a spaying by climate rather than 
the knife; done so much better by nature, in 
that without antiseptic precautions there is 
little direct mortality, the victims living on, 

uite unconscious of their co-operation in the 

epopulation of America, till, finally, when we 
are all gone to the Aztecs and the ‘* mound- 
builders,” and there be nobody to write about 
it, the whole matter will be plain enough. 

In search of the causes of this state of things, 
Dr. Emmet has much to say concerning our 
vicious system of female education. From 
another point of view, it seems possible that 
we may overlook the injury done to our grow- 
ing males by educational forcing and emula- 
tion,—an injury accounting for many instances 
of mysterious break-down in early and mature 
manhood, which are now attributed only to 











the rush of business and the strain of profes- 
sional life. In regard to girls, however, the 
matter has been so often and so clearly stated 
that one begins to look for some results. But 
there are no fogies so old and tenacious as 
the educational fogies, and the hammering 
of another half-century may yet be required. 
Dr. Emmet’s remark on page 20, that he has 
so often found in his case-books the statement 
that patients had ‘‘taken the highest honors 
at some female college or school,” is but the 
reiteration of every one who has investigated 
the subject. 

The chapters on Instruments and Appli- 
ances, Mode of Examination, and Recording 
Cases are excellently illustrated and pleas- 
antly written. Chap. VI., on Principles of 
General Treatment, is especially interesting 
for its excellent advice in regard to the use 
of opium. The author, thrown into daily 
and almost exclusive contact with female 
disorders, realizes, as another might not, how 
much mischief may be done with this drug. 
He has, for years past, abandoned the use 
of the hypodermic syringe, and rarely gives 
opium in any form by the mouth, preferring 
the rectal use when absolutely required. For 
this he claims that digestion is not impaired, 
no rapid increase of dose is required, and 
the patient seldom herself resorts to it. We 
find the same opinion again (p. 283), when 
speaking of cellulitis and its treatment. He 
says, ‘The inventor of this method” (the 
hypodermic) ‘‘has given, I fear, a curse to 
the human race instead of a blessing,” and 
fears ‘‘ that we shall, at no distant day, rival 
the Chinese in consumption of opium.”” These 
are gloomy views. The censure of cage 
as authors of the hypodermic habit should 
have been restricted to those—few in number, 
we hope—who advise their patients to pur- 
chase and use the instrument, or place it in 
the hands of nurses who, however well trained, 
yield more readily to the pertinacious appeals 
for its Lethean rest. The idea so often ex- 
pressed, that an increase of quantity is neces- 
sary, has also done harm, for no such neces- 
sity exists, in the great majority of cases. 
The false idea is taken for a fact by physician 
and patient with disastrous results, as also the 
statement made by a well-known authority, 
and often quoted by patients themselves, that 
a dose of a certain magnitude several times 
administered establishes a craving which is 
lifelong and which nothing but the opiate can 
ever satisfy. It is probably not so hard to 
break off the hypodermic habit as the habit 
of alcoholic intoxication, provided the actual 
pain for which it is originally taken—not the 
opium neuralgia Dr. Emmet mentions—does 
not steadily persist. 

The author treats anzmia with brisk salines 
and mercurials, as well as tonics. He is no 
friend of ‘‘rest in bed ;” he says “no greater 
fallacy ever existed.” Fresh air, sunlight, 
and exercise are his great aids. Thus we 











April 10, 1880] 


MEDICAL TIMES. 





361 





see how doctors disagree, and can here, on 

age after page, read of the author’s success 
by getting patients out of bed, and then, turn- 
ing to another author of equal celebrity, find 
that his great success is by getting patients 
into bed, and see how the most opposite plans 
of treatment yet lead to the grand result; but 

erhaps it is all in the man and not the method 
in either case. 

The author's own belief as to the “great 
cause of disease in women”’ being ‘‘ exposure, 
the result of insufficient clothing” (p. 113), 
will hardly stop all investigation in other di- 
rections, but shows us that neither getting out 
of bed, nor air and sunlight, nor personal 
magnetism of the physician, but flannel— 
simple flannel, the flannel of the Dorcas So- 
ciety and the soup-house—is the great rem- 
edy for the cure of female diseases. The 
therapeutics of the future will be simple. 

The most valuable portion, and that which 
constitutes the greater part, of this bulky 
volume, will be found in the chapters de- 
voted to those operations which have rendered 
the author’s name famous. The subjects of 
laceration of the cervix and perineum, fibrous 

owths of the uterus, vesical and urethral 

stulz, and ovarian tumors are treated fully, 
and illustrated both by excellent cuts and 
by more excellently narrated histories. The 
statistical tables are well arranged, and the 
chapters on local treatment will be eagerly 
turned to by most readers, filled as they are 
with facts and suggestions of practical value. 
The charming style of the book, its occasional 
positiveness, its attention to the minutest de- 
tails, are all reasons why, in the multiplicity 
of works on the same and kindred subjects, 
it should still find a place in every physician’s 
library. E. W. W. 


PHARMACOLOGY AND ‘THERAPEUTICS OF 
MEDICINE PAST AND PRESENT. By T. 
LAUDER BRUNTON. Macmillan & Co., 
1880. 


This little book—the record of the Gul- 
stonian Lectures delivered in 1877 before the 
Royal College of Physicians—is a thoughtful 
attempt to show the different methods which 
have prevailed in therapeutics from the first 
dawnings of history. It is well written, and 
shows a very wide range of reading, as well 
as clearness of thought. The most important 
of novel matter in it is the account of the 
author’s investigations upon casca bark,—a 
poison which bids fair to become a drug of 
equal rank to digitalis. Its action closely 
resembles that of the foxglove, excepting 
that the African ordeal poison seems to 
affect more powerfully the arterioles, and to 
act upon them entirely independent of the 
central nervous system. We commend this 
book especially to that not yet extinct, though 
rapidly becoming fossilized, race of phy- 
sicians who do not believe in the so-called 
physiological school of therapeutics. 





TRANSACTIONS OF THE AMERICAN OTOLOGI- 
CAL SOCIETY. TWELFTH ANNUAL MEET- 
ING, 1879. Pamphlet, pp. 72. 

The most interesting paper in this series is 

a report of a case of Méniére’s disease fol- 

lowing parotitis, by Dr. H. D. Noyes. The 

condition existed in the right ear, which was 
totally deaf, though the parotitis had been 
symmetrical. Disturbance of equilibrium, 
with inclination to walk to the left, when the 
eyes were closed, was a constant feature. 

Dr. H. Knapp reports a case of unilateral 

duplication of the auricle, — the only case of 

the kind, it is thought, so far recorded. 


LECTURES ON THE DISEASES OF THE NERVOUS 
System. By J.M.CuHarcot. Translated 
by GEORGE SIGERSON, M.D. 


This is a very readable translation of Char- 
cot’s well-known lectures, lectures whose chief 
fault is that they do not form a complete sys- 
tem, but only deal with certain diseases. The 
mechanical execution of the book is good. 


HINTS ON FEVER NurRSING. By JAMES W. 
ALLAIN. Philadelphia, Lindsay & Blakis- 
ton. 

There is much in this Scottish brochure 
which commends it, but we think it is some- 
what open to the criticism of tending to make 
the nurse too much of a doctor, and we see no 
reason for preferring it to some of the Ameri- 
can mantals on nursing. 


— 


GLEANINGS FROM EXCHANGES. 


ARSENIC- POISONING FROM WALL-PAPER 
AND Dress.—Mr. Francis Image (/rach- 
tioner, February) gives the case of two chil- 
dren living in a small, unventilated nursery, 
the wall-paper on which was white, with bright 
green flowers upon it. After a fortnight both 
children began to suffer from conjunctivitis, 
which did not yield to treatment until they 
had moved to another apartment. Mr. Image 
also gives the case of a young lady of 23, who 
went to a ball in a bright green tarlatan dress, 
and on the following morning woke up with 
severe headache, soreness of eyes, and colicky 
pains in the abdomen. The symptoms passed 
off, but returned again after the next ball. 
The dress was found to contain a considerable 
amount of Scheele’s green, loosely attached 
to the fibres of the material. In a third case, 
a woman of 47, after living for six weeks in a 
room which had recently been papered with a 
dull grayish artistic green with red pomegran- 
ates, began to suffer 9 in the right supra- 
orbital branch of the fifth nerve, which grad- 
ually became more severe. Quinine was of 
no avail, and Fowler’s solution, subsequent. 
administered, made her worse. The wall- 
paper having been examined proved to con- 
tain arsenic, though guaranteed by the seller 
to be free from this poison. The room was re- 
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apered, and the woman rapidly recovered 

er health without any medicine, 

PICROTOXINE IN THE NIGHT-SWEATS OF 
PHTHISIS.—Quite recently Dr. Murrell has in- 
troduced picrotoxine as a remedy for the night- 
sweating of phthisis. He uses a I in 240 so- 
lution in water, and of this he gives from one 
to four minims three times a day, the last dose 
being taken at bedtime, or immediately before 
the time at which the perspiration usually 
commences. He has employed this mode of 
treatment in twenty cases with only one failure. 
The sweating is usually arrested in two or 
three days, and there is no return for a fort- 
night or more. The picrotoxine is best given 
alone and not in a mixture, and it has been 
found to succeed after oxide of zinc, bella- 
donna, Dover's powder, and other remedies 
have failed. A great advantage of the treat- 
ment is that it does not make the skin too dry, 
but leaves it comfortably moist, whilst not un- 
frequently atropia appears to parch it up. The 
aqueous solution is apt to deposit crystals in 
winter, but it soon clears up on warming. 

A Goop TAPE-WorRM REMEDY. — Drs. R. 
Elben and J. Mainzer, of Stuttgart, in the 
Wiurt. Corr. Blatt, report excellent results 
from the administration of the ethereal ex- 
tract of filix mas, or male fern, in ten-gramme 
(3iij) doses, for the expulsion of tape-worm, 

The remedy should not be taken during 
the mendeual period or during any severe 
illness. In the evening, before taking it, the 
supper should consist of oatmeal gruel, and 
a cup of wormwood tea with a tablespoonful 
of Epsom salts should be drunk. The rem- 
edy must be taken before breakfast in the 
morning. The contents of vial No. 1 (ext. 
fil. mar. zth., 3iij) should first be swallowed, 
after having warmed it a little, and vial No. 2 
(ol. ricini, Zivss) must be taken two minutes 
afterwards. After the first stool another cup 
of wormwood tea with Epsom salts should 
be drunk. A cup of coffee without milk or 
sugar may be taken immediately after the 
medicine, or a lemon may be sucked, to re- 
move the disagreeable taste.—Medical Press 
and Circular. 

CITRATE OF CAFFEIN AS A SEDATIVE 
ANODYNE AND DiuReETIC.—Dr. L. Shapter 
(Brain, October, 1879) gives this drug, in doses 
of three to five grains, to induce co-ordinate 
. action of the heart, to increase vascular press- 
ure, to promote free and almost instantaneous 
diuresis, and to stimulate a heart gradu- 
ally being relieved of its source of embar- 
rassment to a more vigorous and forcible 
circulation. It is thus an aid to the action of 
digitalis. Caffein, by its diuretic virtues and 
its power of promoting equilibrium in the 
cardiac and general circulation, paves the 
way for the safe and efficient use of cardiac 
tonics. With such powers it is indicated in 
the melancholia of brain-workers, in the de- 
pression of spirits of drunkards, and in asthenic 
mania, as well as in cases of heart disease. 





Is ACONITE A DIURETIC ?—Dr. G. Hunter 
Mackenzie (Practitioner, January) has en- 
deavored to answer this question by exam- 
ining the amount of urine excreted in certain 
cases of patients suffering with aortic and other 
diseases of the circulation, and in others ap- 
parently healthy, before and after the admin- 
istration of the drug. In cases where cardiac 
and renal disease were present, a decrease in 
the daily amount of urine secreted was noted, 
while where these did not exist, and in certain 
febrile conditions, the urinary secretion was 
increased by the aconite. The failure of the 
drug in the former cases may be partially at- 
tributed to the congestion of the kidneys being 
so great as to render increased secretion im- 
possible. The fact remains, however, that the 
remedy failed where its action was most ur- 
gently needed. 

SALICYLIC ACID IN LUMBAGO.—Dr. Calfee, 
of Arkansas, gave a patient one hundred and 
twenty grains of salicylic acid in two ounces 
of glycerin, of which one teaspoonful was 
taken every two hours, Cure in twenty-four 
hours. 


MISCELLANY. 


CEREBRAL THERMOMETRY (Maragliano 
and Sappilli).—1. The mean temperature of a 
healthy man’s head—taking our observations 
—is 36.13° for the left side and 36.08° for the 
right, and 36.10° for the whole head. As to 
the various regions, the means of the frontal 
lobe are represented by 36.20° for the left side 
and 36.15° for the right; the parietal lobe by 
36.18° for the left side and 36.15° for the right ; 
the occipital lobe by 36.13° for the left side and 
36.08° for the right. 

2. In the insane, with the exception of sim- 
ple lipemania and dementia, the mean tem- 
perature of the head is superior to the normal. 

3. The highest figure is met with in mania 
cum furore (36.89°) ; then follow in succession 
lipemania agitata (36.81°); progressive paral- 
ysis (36.63°) ; dementia agitata (36.45°) ; im- 

ecility and idiocy (36.34°) ; mania sine furore 
(36.30°) ; Uipemania simplex (36.17°) ; demen- 
tia simplex (36.03°). 

4. In all forms of mental disease, the oc- 
cipital lobes, as in the healthy state, present a 
lower temperature than the others. The tem- 
perature of the frontal lobes, which equals 
that of the parietal in dementia agitata, im- 
becility, and idiocy, exceeds it in mania, sim- 
ple lipemania, and simple dementia; but in 
progressive paralysis and lipemania agitata 
the Senger of the parietal lobes is supe- 
rior to that of the frontal. ; 

5. In all the chief groups of mental disease 
the mean of the two sides of the head is almost 
equal, with the exception of the congenital 
forms, in which the various regions of the 
a a present a figure superior to that of 
the leit. 
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6. The results of cerebral thermometry, 
compared with our present knowledge of the 

athological anatomy of insanity, are con- 
firmed by the fact that in general paralysis, 
in mania, and in the various periods of exal- 
tation which are so frequently manifested, as 
well as in the forms of depression and mental 
debility, a hyperzemic state of the brain 
exists. 

7. The surrounding temperature exerts a 
notable influence. upon the results of cerebral 
thermometry. 

8. The general temperature of the body in 
the insane, taken in the axilla or the rectum, 
is greatest in lipemania agitata and in mania 
furiosa, and diminishes in decreasing order in 
progressive paralysis, dementia agitata, mania 
sine furore, imbecility and idiocy, tranquil de- 
mentia, and simple lipemania.— Rivista Speri- 
mentale di Freniatria e di Medicina Legale.— 
Canadian Fournal of Medical Science. 

FRENCH VIEWS OF SYPHILIS.—A French 
journal, L’ Année Médicale, of Caen, has in 
its last few issues had some excellent lectures 
on syphilis by Dr. Denis-Dumont, surgeon-in- 
chief of the Hétel-Dieu of that city. In con- 
cluding his last one he says, ‘‘ These three 
conclusions contain the result of our study of 
syphilis: a wdty of origin of all — 
maladies; the incurability of the disease, 
when the immense variety of its effects is 
considered; and, as a logical consequence, 
an indefinite continuance of treatment, with 
occasional interruptions.” 

These discouraging views, we believe, are 
those now generally prevalent in France. 
They are forced upon surgeons by constant 
discoveries of hitherto unobserved connec- 
tions of pathological changes with previous 
syphilitic poisoning ; and probably those dis- 
coveries are by no means complete.—Medical 
Press and Circular. 

Not A DIscIPLE OF LIsTER.—Dr. Wolfe, 
the ophthalmologist, says, ‘‘When one Pa- 
risian oculist, in presence of his students, 
shoves carbolic acid ointment into a suppu- 
rating cornea to kill bacteria, and dips his 
cataract-knife into an acid solution (to blunt 
the edge, I suppose), and other honored mem- 
bers of our profession operate on cataract to 
the tune of the playing of the bellows to 
frighten away the animalcules in the air, I 
consider the incisive remarks of the Central- 
blatt on this species of ‘Schwarmerei’ are 
seasonable indeed.” 

‘‘FREE CONSULTATION” PRIZES.—Among 
the prizes of a lottery recently held in Paris 
are mentioned a number of vouchers entitlin 
the holders to gratuitous consultations wi 
eminent Paris physicians. There were also 
several franks issued by licensed midwives of 
renown, which conferred upon the holders the 
right of applying for the services of these 
ladies upon interesting occasions. It is said 
that the latter were eagerly competed for at a 
subsequent auction. 





NEw YorK CHARITIES.—About five mil- 
lions of dollars are expended in charity and 
pauper relief of various kinds in New York 
City each year. Nearly one-half of this is 
raised by taxation, the rest being donated by 
charitable persons. 

ACCORDING to official statistics, Paris, Na- 
ples, St. Petersburg, and Rome are at the 
present time the most unhealthy cities in 
Christendom. Paris shows a death-rate of 
40, Naples 45, St. Petersburg 51, and Rome 
56 per 1000 of the population. 

IT 1S SAID that fully one-third of the inhab- 
itants of Brighton, England, receive gratuitous 
medical treatment. 

A womAN in Birmingham was poisoned, 
not long ago, by taking oleum phosphoratum, 
which had been sent to her by a careless 
apothecary instead of the phosphorized cod- 
liver oil prescribed by her physician. 

W. H. WEEKS reports a case 
Lancet, February, p. 351) which he believes 
to have been typhoid fever aborted by the 
free continued use of carbolic acid. 

THE antivivisection bill of Bergh has been 
adversely reported in the New York Legisla- 
ture,—a proof that not all men are victims of 
total depravity. : 

THE latest new ligature is made of tendons 
of kangaroo tails. 


NOTES AND QUERIES. 


CODE OF ETHICS OF THE MASSACHUSETTS 
MEDICAL SOCIETY. 


(Adopted by the Councillors, February 4, 1880.) 


Osyjsct or A Cong or Etnics.—The Massachusetts Med- 
ical Society is designed to secure to the public a body of well- 
educated and otherwise trustworthy physicians. Its code of 
ethics is intended to furnish certain principles and rules of 
action for their guidance and convenience, 

I. The Relation of the Physician to Medical Science.— 
A physician should lend his influence to encourage sound 
medical education, and to uphold in the be penn correct 
views of the powers and the limitations of medical science 


and art. 

Il. The Relation of the Pagoteton to Medical Business. 
—The professional success of a practitioner es Spe upon 
qualities connected with his moral character, his scientific 
attainments, and also his industry and business talent. But 
the relation of practitioners of medicine to families and house- 
holds is not like that of tradesmen to their customers. The 
kind of competition which might be considered honorable in 
business cannot exist between physicians without diminishi 
—_ a and lowering the standing of the medical 
profession. 

IH. The Relation of the Physician to his Patients.—The 
first duty of the practising ph sician is to his patient, who 
has a right to expect that his disease shall be pose» an A in- - 
vestigated and skilfully treated, with charitable consideration 
for his mental peculiarities or infirmities, and in a relation 
strictly confidential. 

I. The hysician should not make visits. He 
should neither permit needless apprehension nor fail to give 
seasonable notice of yr oy 

IV. The Relation of the Physician to other Practitioners 
and to their Patients.—In his relations with another med- 
ical practitioner and his patients, a physician should be gov- 
erned by strict rules of honor and courtesy. His conduct 
should % such as, if universally imitated, would insure the 
mutual confidence of all medical practitioners. 

The foregoing rule should be a sufficient guide of action. 
Some of the following contingencies will illustrate its appli- 


cation ; 

1. A physician should take no step with a view directly or 
indirectly to divert to himself the patient or practice of an- 
other physician. 


London 
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2. If formally requested to assume charge of a patient or 
family usually attended by another physician, he should con- 
sent to do so only after notifying the latter,—unless the case 
be one of pressing any. 

3. Ifa physician is called to a patient during the tem 
absence or illness of the usual physician, or in case of acci- 
dent or other emergency, he should direct that the former be 
sent for as soon as he is able to take charge of the case, and 
should then relinquish it to him. It is generally that, 
among several physicians thus called, he who first arrives 
shall act, unless the family designate another. 

4. A communication from the temporary to the usual phy- 

sician, in the absence of the latter, should be written and 
sealed, and not sitaply verbal, 
V. The Relation of the Physician to Quackery.—In every 
community there are minds naturally inclined to quackery, 
which has flourished in every age. It grows by being noticed, 
and thrives best under opposition. It is commonly unwise 
to employ argument against it. But a physician should lend 
his infl ¢ to establish a distinct line between the regular 
practice of medicine and the practice of quackery, and should 
avoid any act which might tend to weaken such a distinction 
either in the professional or in the public mind. 

1. Thus, he should not consult with an irregular practitioner 
(see By-Laws); nor countenance the use of secret remedies ; 
nor be interested in medical trade-marked preparations; nor 
give certificates recommending mineral waters, patents, or 
medical preparations, or the like; nor give a commission to 
an apothecary, nor receive one from him; nor advertise him- 
self or his practice in public print; nor publicly advertise 
advice or medicines to the poor, etc. 

VI. Consultations should be encouraged in cases of un- 
usual responsibility and doubt. 

A consultation is called for the benefit of the patient, and 
to give him the advantage of collective skill. ould there 
be a difference of opinion, discussion should be temperate 
and always confidential. 

A consulting physician should be careful to say or do noth- 
ing to impair the confidence of the patient or his family in 
the attending physician. 

1. See, for guidance of a consultant, IV., 2 1, 2, 3, 4. 

2. At a consultation punctuality is important, and non- 
arrival within fifteen minutes after the appointed time should 
be interpreted as non-attendance. 

3. For the advantage of the patient, and for economy of 
time, it is well, ina consultation, to observe a certain order 
of business, ‘The following has been found convenient: 

The attending physician, having stated in general terms 
the nature of the case, may then call, in turn, upon each 
consultant, if there be more than one, to examine the patient 
the usual order being that of seniority. No consultant shoul 
make an examination or inquiry out of turn, On retiring, 
the attending physician may invite, in the usual order, the 
opinion of each consultant, who should not be interrupted 
while giving it; after which he may add his own. In con- 
clusion a course of action may be agreed on, or the attending 
Pg may be left to act at his own discretion. 

II. Fees.—A fee-table has a local application, and is de- 
signed to indicate a fair or average amount due for services. 
But if the patient fully understands it beforehand, a physician 
is at liberty to place any price he sees fit upon his services, 
It is then at the patient's oye to decline them or to pay 
the price. A physician should be considerate of the poor. 

1. A patient in moderate circumstances should not be called 
on to pay a fee unusually large for the service rendered, with- 
out a type seape explicit understanding. A physician, if able, 
should offer to pay the medical attendant o himself or his 
family. Unless by special agreement, a physician attending 
or acting for another should receive the fees. Among ob- 
stetricians a rule obtains that the interval between the birth 
of the child and of the placenta halves the service and the 

A fee should be charged for a medical certificate or 
paper of value to the applicant,—connected, for example, 
with absence or exemption, life insurance, pension papers, 
etc., except the usual certificates of vaccination and death. 

Vill. iority.—Seniority applies rather to duration of 
practice at the place in question than to age.— Boston Medical 
and Surgical Fournal., 








HYDRATE OF CHLORAL. 


Dr. H. H. Kang, of New York City, specially requests 
members of the profession with any experience whatever in 
the use of the hydrate of chloral to answer the phowing 
questions, and give any information they may possess wi 
reference to the literature of the subject: 

x. What is your usual commencing dose? 

2. What is the largest amount you have administered at 
one dose, and the pein amount in twenty-four hours? 

3. In what diseases have you used it (by the mouth, rectum, 
or hypodermically), and with what results? 





4. Have you known it to affect the sight? 

5. Have you ever seen cutaneous eruptions produced by it? 

6. Do you know of any instances where death resulted 
from or wag attributed to its use? If so, please give full par- 
ticulars as to disease for which giveh; condition of ule 
pupils, respiration, and temperature; manner of 
condition of heart, lungs, and kidneys; general condition 
age, temperament, employment, etc., etc., etc. If an au- 
topsy was held, please state the condition there found. 

7. Have you seen any peculiar manifestations from chloral, 
—as tetanus, convulsions, or delirium ? 

8. Do you know of any cases of the chloral-habit? If so, 
please state the amount used, the disease for which the dru 
was originally administered, the person’s temperament, an 
the — condition of the patient. 

Physicians are earnestly requested to answer the above 
questions fully, especially 6 and 8, in order that the resulting 
Statistics may be as valuable as possible. 

All communications will be considered strictly confidential, 
the writer’s name not being used when a request to that effect 
is made. Address all letters to Dr. H. H. Kane, 366 Bleecker 
Street, New York City. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 20 TO APRIL 3, 1880. 


Perin, G., LizuTENANT-COLONEL AND SuRGEON.—Upon 
being relieved by Surgeon Magruder, to report in person 
to Commanding General, Department of Dakota, for 
duty as Medical Director of that Department. $. 0. 
63, A. G. O., March 22, 1880, 


Macruper, D. L., Mayor AND SuRGEON.—Relieved from 
duty in St. Louis, Mo., and to report in person to Com- 
manding General, Department of the Missouri, for duty 
as Medical Director of that Department, relieving Sur- 
geon Glover Perin. S. O. 63,¢.s., A. G. O. 


Byrne, C. C., Mayor AND SuRGEON.—In addition to his 
present duties as Post-Surgeon, Fort Snelling, Minn., to 
take charge temporarily of the Medical Director’s office 
at these Headquarters. S. O. 30, Department of Da- 
kota, March 20, 1880, 


Brewer, J. W., CAPTAIN AND ASSISTANT-SURGEON. — 
The sick-leave granted him from A.G. O. , September 22, 
1879, extended three months on Surgeon's certificate of 
disability. S.O. 67, A. G. O., March 26, 1880. 


De Wirt, C., CAPTAIN AND ASSISTANT-SURGEON.—TO ac- 
company Company B, Ninth Infantry, from Fort Sidney, 
Neb., to Fort Niobrara, and report to the Commanding 
Officer thereat for duty. S.O. 26, Department of the 
Platte, March 26, 1880. 


Grrarp, J. B., CAPTAIN AND ASSISTANT-SURGEON, Fort 
Davis, Texas.—Granted leave of absence for twenty-five 
days, with permission to go beyond the limits of the De- 
—. S. O. 55, Department of Texas, March 16, 
18 


Mosgrey, E. B., Caprain AND ASSISTANT-SURGEON.— 
Having relinquished remainder of leave of absence, re- 
lieved from duty with Ute Expedition, and assigned to 
duty at Fort Sidney, Neb. S. O. 26, c. s., Department 
of the Platte. 


McCreery, GeorGeg, First-LiguTRNANT AND ASSISTANT- 
SurGEon (recently appointed), now at Fort Columbus, 
New York Harbor.—To report in person to Commanding 
Officer, Department of Arizona, for assignment to duty. 
S. O. 63, c. s., A. G. O. 


Scuut, E. D., First-LiguTENANT AND ASSISTANT-SURGEON 
(recently appointed), now at David’s Island, New York 
Harbor.—To report in person to Commanding Officer, 
Department of Arizona, for assignment to duty. S. O. 
63, c.s., A. G. O. 


Newron, R. C., First-LiguTeNANT AND ASSISTANT-SUR- 
GEON (recently appointed), now at Fort Stanton, New 
Mexico.—To report by letter to Commanding General, 
De ent of the Missouri, for assignment to duty. 

S. O. 63, c. s., A. G. O. 


Cocuran, J. J., First-LiguTENANT AND ASSISTANT-SUR- 
GEON (recently appointed), now at Fort Wingate, New 
Mexico.—To report by letter to Commanding General, 
ee ey of the Missouri, for assignment to duty. 
S. O. 63, c. s., A. G. O. 
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